FILED

2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000024204 s 08-26-2005 90002 015 ***150.00

1. Entily Name

A-1 POOL LEAK DETECTION, INC.

Principal Place ot Business Mailing Address
4175 POINTE TREMBLE RD. . 4175 POINTE TREMBLE ROD. ' ¥
(/0 GARY GROSS : £/0 GARY CROSS 30063536

ALGONAC, Mi 48001 ALGONAC, MI 48001

(T

3 LT

2. PrincipaiPlace of Business ¢ 3. Mailing Addre . .
3{_)! E Q" ST so; £ QYR S

Suite, Apt. #, efc. , Suite, Apl. ¥, etc. 08082005 Chg-P CR2E034 (10’,03)

& Slala - / . I . - Ay & St L4 —EI Number Apolled For -

R Be,nw- Ca Bk Dese, L0 137619 owes

Zip Coygiry Country " " $8.75 Additional

. |
Sjl_{ O 'L}‘ 'ﬁ B . 83 q 0 L‘ 5. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Reglstered Agent
- Name d 3
GROSS, GARY : - - m R\t G’%E’g 1 Agdt o ber is Naj Acceptable) '
eel 1855, (p. X er is cceptable

333 EAST 24TH STREET 5-3 5 ? E Lid\{gmﬂ l‘@ =

RIVIERA BEACH, FL 33404

a I
R VIORA Bepei FL i

8. The above named entily submils 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
Sigratueg, ypes o ponted namo of tedpserad Agenl and e d applicabls (NOTE: Ragstred Ayent ignature raauired wasn 1einstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.$., the
Due by September 7, 2005 Trust Fune Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete HILE iJcCrange (] Addilion
_Namt GROSS, GARY HAML
T SIRkET ADDALSS | 333 EAST 24TH'STREET - SiHeE) ADHESS —— e [ R
Ciry-81-2p RIVIERA BEACH, FL 33404 Ciy-§1-21p
[LE 1 Delete e [1Changs [ Addilion
NAMLE NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CITY-81-4P
1LE [ oelete TINE [ Change  {_] Addition
HAME MAME
$TREEY ADDRESS SIREET ADDRESS
CItY-ST- 1P CIIY-ST-2P
e O pelete 115LE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
oITY. S1- 2P Cily-57-2P
TLE [ petete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CHY-§I-Zi CIy-Si-ap
e O Dekte TLE O change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
C11y-8T-2IP CITY-S1- 21

12. | hereby certity that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directar
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

changad, or on an attachmenrfi with an address, with all gther like empowered. \1
@4 ~ |
SIGNATURE: OLMAA 5/:’:&0 f@% A

SIGNATURE AND TYPED nnjmmzn AaMEDF SIGAING OFFICER OR DIRECTOR Dot Daytme Phang #




