T —

FILED

Apr 30, 2004 8:00 am
2004 FOR EROEIT COREORATION ccreary of State

DOCUM ENT # P03000128447 04-30-2004 90220 041 ***158.75
1. Entity Name

:\MCHAEL PICHT LEAK DETECTION & REPAIR SERVICE,
NC.

Principal Place of Business Mailing Address 9 4 ﬂ 7 3 9 Bﬂ

4446 MEAGER CIRCLE 4446 MEAGER CIRCLE .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
s s AR AR CK R

Sﬁize. Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State x City & State 4. FE! Number Applied For

' 20- 0411398 ﬁ Not Applicable
Zip Gountry Zip Country §. Cenificate of Status Desired $8.75 dditional
e S e e e o T v T JIN P v ey i e e e cmmp | e ar . owa t T R “ﬂp,F.ae H_equjmd;‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PICHT, MICHAEL
4446 MEAGER CIRCLE T Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registered agen) and titls ¥ ppplicable. (NQTE; Registerad Agend signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5‘OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Delets TIME [ Change [ Addition
NAME PiCHT, MICHAEL NAME
STREET ADDAESS | 4446 MEAGER CIRCLE STREET ADDRESS
CITY-ST- 2IP PORT CHARLOTTE, FL 33948 CITY-5T-7Ip
TE ] Delete TITLE [JChange [ Adddion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-79
L R o Dloeee . Qme._ | _ - L. e DiChange [ Addtion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TITLE O Detete TME [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
THLE O etete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TTE 1 Delete TMLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or 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 director
of the corporation or the receiyd or trystee empowered to sw&cute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm addregy{ with all h powered.
SIGNATURE: 4-28-0 ﬁ[ 94255 455E

# 7 sieNXTURE ANDFTYPED OR pnnr@_yu{ oF T,Guwa OFFICER OR DIRECTOR

I



