2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) .
DOCUMENT # P99000014081 Apr 27,2006 08:00 AN
NN Secretary of State

1. Entity Name
AMERICAN LEAK DETECTION OF NORTHWEST
FLORIDA INC.

Principal Place of Business Mailing Address
1980 W. TEN MILE RD. P.0, BOX 7696
PENSACOLA, FE 32534 PENSACOLA, FL 32534

O A

04062006 No Chg-P CR2EC34 {11/05)

DO NOT WRITE IN THIS SPACE ra=TT FemeaTor

50-3542159 Not Applicable
. $8.75 additionat
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Currant Registered Agent

BARNES, JERRIL | DO NOT WRITE
PENSACOLA, FL 32534 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or 'reglrsler;ad agent, of both, in the State of Flc;rida, [ am famitar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuc, typed & printed name of regisiered agent and tile il epplicable {HOTE: Registered Agent signature required whan reinsiating) DATE
owT X 9. Election Carpaign Financing $5.00 may Bo Uf}ﬂﬂ@ﬂs‘? 1066
Aftof Eia!yhfl , 20%3FFE:.I§|?|133 3’250.00 Trust Fund Contribution, [l AddedtoFees 05,104 05-8004 1-0 18 150,00
10. OFFICERS AND DIRECTORS [ |
TITLE P
HAME BARNES, WILLIAM T

STREET ADDAESS | 1980 W. TEN MILE RD.
CIRY-§T-7P PENSACOLA, FL 32334

TITLE T

NAME BARNES, JERRI L

STHEET ADDAESS | 1980 W, TEN MILE RD.
CY-S1-2IP PENSACOLA, FL 32534

TE S
NAME MILLER, MICHAEL

309 HOMELAND AVE.
21;3;“;;55 CANTONMENT, FL 32633 o Do NOT WRiTE

me | BARNES, JASON IN THIS SPACE

STREETADDRESS | 40008 WOODRIDGE ROAD
CITY-ST-2P PANAMA CITY, FL 32408

e
NAME
STREET ADDRESS
Crf-81-2P

TMLE

HAME

STREET ADDRESS
Cy-5T-21P

12. | hareby certify that the information supplied with this fiing doas not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. i further cerify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal efiect as if made ynder oath; that [ am an oFicer or direcior
of the carporation or the recelver or trustes emppwered to exacute this report as required by Chapter 807, Fiosida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an addjgss all oiher like empowered, / ’ b

i)

SIGNATURE: H
Dals E Caytime Prone 4

BIGNATURE AND ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




