FILED

2008 FOR PROFIT CORFPORATION Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT # P02000123842
1. Entity Name 03-10-2008 90077 028 ***150.00
LEAK SEEKERS, INC.
Principal Place of Business Mailing Address q yudmu -
5200 TALISMAN TERRACE 5200 TALISMAN TERRACE . . o
NORTH PORT, FL 34286 NORTH PORT, FL 34286 _ : - e
e S MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEl Number Applied For
75-3102188 Not Applicabile
Zp Country Ze Country 5. Ceniificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent -~ - - .~ -~

Name
LEACH, WILLIAM P
5200 TALISMAN TERRACE Streel Address (P.C. Box Number is Not Accepiable)
NORTH PCRT, FL 34286

City FL I Zip Code

8. The above named enlity submits ihis statement for the purpose af changing its regisiered office ar registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
to. . Smnalufu'. lypéd of printed name of registerad agent and Hile if applicable. {NOQTE: Regisierad Agent signature raguired when reinsiating) DATE
- -FI~LE'N.OWHI--FEE IS $150.00 9, Election Campaign anancmg 0 $5,00 May Be
{  After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- 100 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ nekte TITLE [J change [ Aduition
NAME LEACH, WILLIAM P . NAME .
STREET AGDRESS | 5200 TALISMAN TERRACE STREET ADORESS -
CITY-SI-2IP NORTH PORT, FL 34288 CITY-S$7-21P
TITLE VP O petete TITLE O cChange [ Addition
NAME STEWART, MICHAEL A NAME
STREET ADDRESS | 1603 MAKERAL AVE STREET ADDRESS
CITY-$1-2P SARASOTA, FL 34237 CITY-ST-21P
~TIE ~ L] Gottte ———— BTG [3-Change— - () Addition - [~ —
NAME NAME \
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE 1 Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP . CITY-$1-2IP
TITLE {7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delcte TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby ceriily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiien or the raceiver or irusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: _ L] Biy LencH 2 fos  (Hb-ous

SIGNA'IUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #




