2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000014081
AMERICAN LEAK DETECTION OF NORTHWEST
FLORIDA INC.

Principal Placa of Businass

1980 W. TEN MILE RD.
PENSACOLA, FL 32534

Malling Address

P.0. BOX 7696
PENSACOLA, FL 32534
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FILED
May 02, 2007 08:00 A
Secretary of State
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04282007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-3542159 Nol Applicabla

O $8.75 Additional

5. Certilicate of Status Desired Fae Requirad

€. Name and Address of Current Reglstered Agent

BARNES, JERRI L . .
1980 W. TEN MILE RD. : «J,“"’f"
PENSACOLA, FL 32534 <
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8. The ahove named entity submits this stalament for the purpose of changing its registered ofhce or reglszered agent or both, in the State of F!orlda | am familiar with, and accept

Ihe obligatons of ragistered agent. RN

SIGNATURE [N Talnlal 'u‘l“Jr‘F‘“-'s 4

.+ Signature, typed or printed nama of regisisted agen! and titke it appicabis .(NDTE Registarad Agant mgnalure required when renatating) nr;!,";j'; *;:*'D“:I.'\_”nfn 1 f_ﬁa I 1“1[- | m"'

?".E NOW!!! FEE IS 5150_00‘ 9. Election Campaign Financing $5.0° MayBa |- !

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Foes
10, QFFICERS AND DIRECTORS | R Bt
TITLE P — i
NaME BARNES, WILLIAM T Wl T e R
STREET ADDRESS | 1980 W. TEN MILE RD. ey S '
onv.s2p | PENSACOLA, FL 32334 R g
T T - ) !
NAME BARNES, JERRI L L ,
STREET ADORESS | 1980 W, TEN MILE RD, ’ '
CITY-§1-2P PENSACOLA, FL 32534 -
TME S ! a
NAME MILLER, MICHAEL B :
SIAELT ADDRESS | 309 HOMELAND AVE. T =“ o
iq »aiE v

arv-sT-2p | CANTONMENT, FL 32533 Lo DO NOT WRITE T
e v o w," ’ﬁ§= :; 7 ,J 4 A [T
A BARNES, JASON - f " lN THIS SPACE ST
STREET ADDRESS | 4008 WOODRIDGE ROAD T ,"‘:‘ B e P ) . .
ciy-5T-27 | PANAMA CITY, FL 32406 SN }"f;"'."”" ot % B * o -
TITLE |
NAME . i L
STREET ADDRESS . ' .
CITy-S7- 2P " msn A g e o i ;
e - e
HAME afy i, :igx Ho I"\ N T U
STREET ADDRESS v poe i B PR
CIrY-ST-2IP achoTow fo ‘ - Lo

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the samae legal effact as if made undar oath: thal | am an officer or diractor

12. | hereby cerlily that the information supphed with this filiny 3 doaes not qualily for the exemptions contained in Chapter 119 Florlda Statutes. | further cerufy that the information ‘

ol the corporation or the receiver ar trustee empowared to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

¢hangad, or on an attachment with an agq

SIGNATURE:

s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayterwt Fhone ¥




