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2068 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031847 Mar 13, 2008 08:00 AV
1. Erhty Name
Secretary of State
THE LEAK DETECTIVE, INC.
Purcizal Place of Businass Mailing Address
PO BOX 121787 PO BOX 121787
e e Hll”ll'l” ||H| ”Ill III" ||’” ||‘H ||’|| Hm |ll|| lI‘H |‘|H ‘ll‘ll‘ “Ill‘
2. Prnamal Placa of Businoes - Ne PO Box # 3. Mailing Addrass
Suite, Apl ¥, etc. Sule. Apt # gic 15t MOORE CR2E034 (10/07)
City & Statg City & State 4. FEI Number Appiied For
01-0662554 Not Apcheable
- 7 .
Zp Couniry P Country 5. Certilicale af Status Dasired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame

I:SSIQJSB%T&?@EI:];‘EEN Sireat Address (P O. Box Number is Nat Acceptabite)
CLERMONT FL 34711

City FL Zya Code

8. The acove named entity submits this etatsment for tha purnose of changing its registerea office or registerad agent, or toty, s the State of Forida. 1 am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE

S gRaLne, P TR P o] LB O en F LM ad ALt T e | arpteatia, (NCTE REZISWIOC AGOT | € (AT “@uuneadt sk rom i g DATE

9. Election Camoaign Financing $5.00 May Be
Trusi Fund Conwributon. ] Addec 10 Fees

11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete TITLE [JChange [} Acditon
HEME POINSETTE, PHILIP J NAME UODOD0SSE 02
STREET ADDRESS | 1885 BRANTLEY CIRCLE STRFET ADDRESS |:l3a"23;’lfjl—3:'3ﬁ1—:|2§1"l:ﬂ:lE 150,00
CIy-S1- 218 CLERMONT FL 34711 CITY-5T- 7P
mE v [T vaete e DOl crange (] Aadition
HAME POINSETTE, KATHLEEN A NAME
STREFT ADDRESS | 1985 BRANTLEY CIRCLE STREET ADDRESS
oIy -57-719 CLERMONT FL 34711 CITY-81-2p
e ‘ O peete MiLe . fCmange 7] Addition
NAME HAME
STREET ADCRESS STRFET ADDRESS
CITE-ST-2IP CITY-ST-21P
Ntk [ petete THLE O] crange [ Addition
HAMS NAML
STRET ADDRESS STALET ADDRESS
QTY-ST-21% GITY-5T-2P
TTLE O peiete TITLE G change [ Aadibon
HAME NAKE
STREET ADLRESS STRIET ADDRLSS
CITY-$T- 2P CiTY-51- 2
TITLE (3 Deigte TILF [ Crangs [ Acdition
NEKE NEME
STREET ABDRESS STREET ADURESS
oIy ST 2R CITY-ST- 71

12. | hereby certify thal ths information suprhed wath this fiing does net qualfy for the exemetions contaned in Section 119, Flerida Staiutes | furtner certify that the information
indicated on this report or supplemental repsort is true and cecurale and that my signature shall have the same legal eitect as if made under oath: that ) am an officer or director
of the corporanon or the recaver of trustee empewerad 1o execule this report as reguired by Chapter 807, Florida Siatutes: and that my name appears in Bicck 10 or Block 11

f changed, or on an attg@chment with an addiess, with 29 iher hxe empowered,
SIGNATURE: /ﬂgnwd@ Kinterd) A . Pinserne %[3/0? @5%) 55k 4200

" T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR et e Fhare #




