FILED

2005 FORSBI}SKLTR%%%I:&RATION Mar 30, 2005 8:00 am

Secretary of State
P04000056235
P QHSNEJmEAENT # 03-30-2005 90032 035 ***150.00
AARON'S LEAK DETECTION, INC,
Princ;pal P-Iac.e of Business Mailing Address
2260 RIVER PARK CIR 2260 RIVER PARK CIR
#815 #815
ORLANDO, FL 32817-4850 ORLANDQ, FL 32817-4850 :
S —— AT CAERRE AR EA AR T
Suite, Apt. #, etc. Suite, Apl. #, ete. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
ﬂ’ //0/303 Not Applicable
ap Couniry Zip Country 5. Cenificale of Slatus Desred [ fg;’esq Additonat
e~ 9 Nanme and Address of Current R lstamd‘A.gonl — e i | o . —n 7. Name and Address of New Registered Agent I
Name ’
REYNOLDS, AARON K
2260 RIVER PARK CIR Street Address (P.O. Box Number is Not Acceptable)
#815
ORLANDO, FL 32817-4850
City FL I Zip Code

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

i . ' '
T . ' .

* SIGNATURE _: i = L

, Sipnature, typed or prntsd name of registercd agent anc btle if applcable. (NCTE: R Agont 5ig roquired whars G DATE
FII.:E NOWI! FEE IS $150.00 9, Elecl‘iop_slampaigr‘f: Fing‘ncing ' $5.00 MayBe - o
- After May 1, 2005 Fee will bo $550.00 Tiust Fund Contribution. O  AddedtoFees } L R
H - - s ' - M N - - —— - mwra ;,;.‘?— - 7- ---.-- + Bttt -
0. |, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 Delete TILE [ Change [ Addition
NAME REYNOLDS, AARON K NAME
STREET ADORESS | 2260 RIVER PARK CIR #3815 STREET ADDRESS
CITY-ST-ZP QRLANDQ, FL 328174850 CITY-ST-21P
TILE \ 1 Delete TME O Change {7 Addition
NAME SCARBOROUGH, JASON HAME
STREET ADDRESS | 2260 RIVER PARK CIR #815 STREET ADDRESS
CITY-5T- 2P QORLANDO, FL 328174850 CITY-ST-2IP
TOLE S 3 Detete THLE [ Change . [ Asdiion
NAME ‘| REYNOLOS, JULIAM NAME . ’ - -
STREET ADBRESS | 2260 RIVER PARK CIR #815 STREET ADDRESS
CITY-57-2P ORLANDO, FL 328174850 CITY-ST-2iP
TILE 3 Dalete e [ Change  [J Additien
RAME NAME N
STREET ADDRESS STREET ADDRESS
oTy-$1-1p ’ CITY-ST-1IP
TIMLE O Delete TILE [0 change [ Addition
NAME - NAME .
STREETADDRESS |~ -~ SR ErAN " STREET ADDRESS e R A P SN A
(oL 1 2% I LT R v /2 " L] B o T -
WE " L et ST R ‘O Detete ~ e N [ Change [ Aadition
e R R MR EERRRIETRRY (T v ;
-STREETADDRESS.| . woww e o o e oup - .~STREET ADDRESS. | - + -~ — P — U
1 oem-sr-ae JruEmee_troe o TS e L grv-st-zes Sl T - e e e s

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Flosida Statutes. tfurther certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signaturg shall have the same legal e fect as if made under oath; that | am an officer or director
of the carparation or the raceiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anacryddress wilp-alt other fike empowered.
ATURE:

%/‘w{ /Mg% 3-25—05 Ho1-92q -988 £

SIGNATURE "TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daylims Phone &




