FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000128447 03-10-2005 90145 025 ***150.00

1. Entity Name '

MICHAEL PICHT LEAK DETECTION & REPAIR SERVICE,

INC. '

Principal Place of Business Mailing Ac;dress . —

4446 MEAGER CIRCLE ©° 4446 MEAGER CIRCLE -,

PORT CHARLOTTE, FL 32948 PORT CHARLOTTE, FL 33948

T S GO G N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State ' - 4. FE| Number Applied For

) 20-0417884 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent

‘Name o - -

PICHT, MICHAEL
4446 MEAGER CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE, FL 33948

C_i‘tyr FL ‘ Zip Coda

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

SIGNATURE
Signaturs, typad or ponted narne of registered ager and btle i applicable. (NOTE: Rogistarad Agert signatra requured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 " 8, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cqmrlbutlon. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D 1 pelete TIRE : [ Change [ Additian
NAME - PICHT, MICHAEL NAME ~
STREET ADDRESS | 4446 MEAGER CIRCLE STREET ADDAESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CITY-5T-2P
TITLE 3 Delete WE [ change [ Addition
NAME NAME: -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP crry-57-21p
TMLE 3 Dolete TIRLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-29 CTY-5T-2IP
TINE O pelete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-Si-IP CITY-ST-2IP
TMe [ petete TITE [ change [T Addition
NAME NAME _
STREET ADORESS SIRFET ADDRESS
CIY-ST-21P CITY-51-2P
THLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-51-2P CIrY-51-2P

12. i hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated an this report or supplementat repor is true accurate and that my signature shall have ihe same legal efiect as if mada under oath; that | am an officer or director
of the corparalion or the receiver or trustee empoweredf to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an addrass with ) olher iike empowered.
sianarure: Moozl M Hitpher A Ciens  Z-7-05 441 735-p55%

A

SIGNATORE Ang TVPEDMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¢




