2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071687° Feb 02, 2007 08:00 AM
1. Enuly Namo Secretary of State
FLORIDA LEAK DETECTION, INC.
Principal Place of Business - Mailing Agdress )
921 ACADEMY DRIVE P.C. BOX 5116
T T TR
2. Frincipal Plaso of Busingss - Mo P.O Box # T 3. Maiting Addrass j =
Surte, Apt. £, ole. ’ N Suite, Apt #, ol - 1st MOORE CR2E034 (10/06)
Cily & Stale ' Cily & Stale 4. FEI Number 59-37365 49 Applied For
] | Not Applicati
ap Country e Couniry 5. Certificale of Status Desired ] gese‘ges q;idém"aj
B 8. Name and Address of'f:umnt Registored Agent . 7. Name and Address of Now Beglistered Agent

Mamo

EDENFIELD, MICHAEL S ESQ. .
206 MASON STREET Sireet Address (PO, Box Numbegr is Not Acceplablo)

BRANDON FL 33511

City FL Tip Code

8. The above named ently submils this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Flerida | am femiliar with, and asacps
the obligations of registerad agent. B ' ' : :

SIGMNATURE

Sanalire, yped of pNles rama of rpislensd et and e 1 apphcali. INCTE: Bagislarad hgen! sgnates réquired whan ronatating) ) DATE

FILE NOWH!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Miake Check Payable to Florida Department of Siate

9. Election Campalgn Financing  $5.00 May &
TrustFund Contrbution. [ Addedto Fess

10. QFFICERS ANC DIRECTORS ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne o 1 eete i O Clange [ Asss.
NANE SLIWA, KEVIN D HANE "

stiur aooress | 921 ACADEMY DRIVE SIEEL | ADORESS UDAGO0E1 7030

ore.sl 70 | BRANDON FL 33511 R 0207 07-BO0S9-006 150,00

e D 3 Delete T ' Ol Clange [ Ao
R REED, RICHARD B AN

s AbOREss | 248 APACHE TRAIL SIFTL] ADDRISS

ity sf-aw BRANDOCN FL 33511 CHY & AP

e [ pelete e [otange A
kg MARRE

IR ADDRESS SHTE ] ADITLSS

ify.51 ap oY 87 2P

e 3 Deiete iz Fohmge [ s
NAKE NANE

STRFET ADORESS SIRLET ADDRESS

HIVE CIY-S7 AP

il ’ 3 palete Wi O Change [ 4
A N

SIfEE T ADORESS SIPLFT ARDRESS

vty-<f. QY- $1- 4P

i - - 0 pefele i O change 3 fsie
HAM1 A

SITEE T ADDRESS SHHLLT ADBFLSS

¢y ST l CIY §i-4p

12. | horeby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! fusther cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diresi.
of the corporation or the rocaiver ar truslee empowered to exccule this report as required by Chapter 607, Flerida Slatutes, and that my name appears In Block 10 of Block 1
If changed, or on an attachmont with an address, with &l other like empowered,

SIGNATURE: _ 20 oll0 W oo KeEwn L Serews 'fm/f’z_'/_"f;? 70-83/-5335

fmmwnz AMD TYPED GR PRINTED NABE OF SIGMNG OFFICER OR DIRECTOR Daytims Phone ¥




