FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT - = Secretary of State
DOCUMENT # P04000076783 A 06-09-2006 90001 040 ***150.00

1. Entity Name
BROTHERS LEAK DETECTION INC.

Principal Place of Business Mailing Address . d UUZI 1
244 SAN JUAN CIRCLE 244 SAN JUAN CIRCLE - BI
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
> 3 D0 A
vivemonin i kaKlond 5978 manls puvE '
Suite. Apt. 8. ele. Suile. Apt. #, ete. 05242006  ChgP CR2E034(11/03)

Cily

Clt tat 4, FEIN Applied Fi
z,a eZﬂﬁd £ L arl) [ o oai249 Ropled o _

3\25?/3 : Omjyl< 3§?/3 @ //< 5. Certificate of Status Desired O ?i'zsq“;g:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTORANA, JAMES JTmes MARTaRAMNR
244 SAN JUAN CIRCLE Street Address (P.Q). Box Number is Not Acceptable)
MELBOURNE, FL 32935 : (861 S pniRAMAR APT </
Ci - Zip Cod
SR pmlatie FL FL | 30%0s- 2000

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

SIGNATURE A J BM €S M PR TORANA /ﬁ?a"?“o //// e TE> L~ R-06
Signature, typed or prinled name of registered agent and title if applicable. Ul’ Ageni ired when reinstating) DATE

FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

‘Due by September 6, 2006 —— Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Oetete ME NS T @ change ] Addition
NAME MARTORANA, FRANK J NAME maAag 7"“"“ f F Rz £
STREET ADDRESS | 244 SAN JUAN CIRCLE STREET ADORESS (/' Gy G /H7 A A
CITY-$1-21P MELBOURNE, FL 32935 CITY-ST-21P Z AKL gHO Fé \3& 3/3
TIRE D O Delete TILE RpHA ThAmes ”m {JChange [ Addition
e MARTORANA, JAMES M NAME W‘;:ﬁ;‘ Tg mp, zamen pp? Y
STREET ADDRESS | 244 SAN JUAN CIRCLE STREET ADDRESS i A
or-st7P | MELBOURNE, FL 32935 avsre YNOIARERKTC F 33G03- 35 35¥
TmE OJ Delete TILE [ Change  [J Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI3Y-ST-2IP
TME O Delete TME . O change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITV-ST-’Z’.If' . CITY-ST-2IP
TITLE 3 betste TImLEe O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indiicated on this report or supplemental repert is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4306 Fb3-3974503
Date Daytime Phona #

..0a y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR Dl w




Do Cpons ATTACHMENT
- 800! |

— mﬁ% Division of Corporations

T i

Annual Report

_Docuiient-Number

<7 P04000076783 \
\B'usi-nﬁs Eniity Name -

BROTHERS LEAK DETECTION INC.

FEI Number |010814249 I

FEI Number Status @ Listed Above C Applied For © Not Applicable
Certificate of Status Desired C Yes @& No $8.75each

Election Campaign Financing Trust Fund Contribution C Yes & No

Principal Place of Business

Address [4916 MARLA AVENUE |
Suite, Apt. #, etc. I |
City. State [LAKELAND L]

Zip Code & Counny[33813___|[US_|

W e ———

Mailing Address
Address [4916 MARLA AVENUE |
Suite, Apt. #. etc. I ]
City. State [LAKELAND LIFL |
Zip Code & Country[33813  ||us |

Name and Address of Registered Agent

Name (Last, First, Middle, Title)  [MARTORANA | JAMES ) |
-OR -
Business to serve as RA I !

Address (PO Box is not acceptable)|4916 MARLA AVENUE I

Suite, Apt. #. elc. I !

City. State {LAKELAND | FL

Zip Code & Country ’33813W___l us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of




o

Divis‘iolll’of;Cexporations ATTAC H M ENT
, -0C00

. K]
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.,

Page 2 of 4

Registered Agent Signaturel . |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.00, Florida Statutes,

Officer/l_)irector Name and Address .-

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name, and

address on an attachment,

Title ID_[

Name (Last, First, Middte, Title)  [MARTORANA | [FRANK N
-OR -

Entity Name to serve as I !

Officer/Director

Street Address [4916 MARLA AVENUE |

City, State |LAKELAND LIFL ]

Zip Code & Country |3 j I [ . . _

Title ID

Name (Last, First, Middle, Title) ~ [MARTORANA | ]pAMES M)
-OR -

Entity Nante to serve as I !

Officer/Director

Street Address [244 SAN JUAN CIRCLE |

City. State [MELBOURNE LI

Zip Code & Country |32935 [ I I

Title ]

Name (Last. Fiest. Middle. Title) | I T e
-0OR -

Entity Name 10 serve as I :

Officer/Director i

Streer Address I |

City. State | L] |

Zip Code & Country I | I |




[

Division‘of.Cerporations

Title

Name (Last, First. Middle, Title)
-OR -

Entity Namec to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-0OR -
Entity Name to serve as
Officer/Director
Street Address

City, State
Zip Code & Country

ATTACHMENT
D 037 /00/

Page 3 of 4

oy

I'\I

LI

An individual named above or an individual signing on behalf of an

entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this

klock.
Title

Officer/Director Signature

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.




ATTACHMENT

)OI )
H004 0000778 3

BROTHERS
LEAK DETECTION

We locate hidden water leaks in pools & spas
Electronic, Dye & Pressure Test
Fast Reliable Service
Ask About Our Guarantee

863-391-6503
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