2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000123842

1. Entity Name

LEAK SEEKERS, INC.

Principal Place of Business

5200 TALISMAN TERRACE
NORTH PORT, FL 34286

Mailing Address

5200 TALISMAN TERRACE
NORTH PORT, FL 34286

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90053 016 ***150.00

AR AR

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
75-3102188 Not Applicabie
Zip Country Zip Cauntry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEACH, WILLIAM P
5200 TALISMAN TERRACE
NORTH PORT, FL 34286

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiurs, typed of printed nama ol regisiered agent and utie it applicabla,

{NOTE: Registersd Agent signalure raquirsd when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Detare TILE [ cnange [ Audition
NAME LEACH, WILLIAM P HAME

STREET ADORESS | 5200 TALISMAN TERRACE STREET ADDRESS

CiTY-ST-2iP NORTH PORT, FL 34286 Ciry-s1-2P

TITLE VP [ oelete TILE [Jchange [ Aadition
NAME STEWART, MICHAEL A NAME

STREET ADCRESS | 1603 MAKERAL AVE STREET ADDAESS

CIry-S1-21P SARASOTA, FL 34237 CITY-ST-ZIP

TITLE O pelete hits {1crange [ adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O petete TILE [ change [ Adaition
NAME NAME.

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE O delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TOLE O petete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rry signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: u)lLLMM F&AC]%

WILLIAM P LEACH

207 (adl)ubyaly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawtime Phone #




