2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000027059

1. Entity Name
PIT STOP PRINTING INC.

@i_ng_Address
22714 PICKEREL CIR.

Principal Place of Buéiness

1146 SW 15T WAY
DEERFIELD BEACH FL 33441

BCCA RATON FL 33428

2. Principal Placs of Businass.__ 3. Mailing Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

i

|

il

IR

Suite, Apt # etc. - | Suite.Apt# et 15t MOORE CR2E034 (10/04)
City & State T City & State 4 FE! Number ) Applied For
65-1093965 Not Applicable
Zi o Coun o Z ificate
ks ountry ® Caunky 5. Ceriificale of Status Desired [ $8.75 aduitional
Fee Fleqmred
6. Name and Address of Current Registerad Agent 7. Name afid Address of New Registerad Agent
- ST - Name ) - -

MCDOWELL, JOSEPH C i
22714 PICKEREL CIR.
BOCA RATON FL 33428

Street Address (P.0. Box Number is Not Acceptable)

City

FLJ Zip Code

8, The above named entity submits this statement for the's  pumposs of changing Tts regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE —

[NOTE Regis'elod Agent signalura ragurad when ramstating)

Sigratur, yped o Fniad rama of regisiordd agertand e F apolicable

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

R DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ . Added to Fees

10. omcgﬁﬁ AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it [} I petete nhE [ Change  TJJ Addition
RAME. MCDOWELL, JOSEPHC I akAE

SIRCET ADDRESS | 22714 PICKEREL CIR. o STREFT ADDRESS

crrsT.2r [ BOGA RATON FL 33423 o LITY-5T- 2P

i o O Delele i [T change [ Addition
NAML NAME

VIREE] ADORESS LTREET ADDRESS

Cliy. ST. 217 I 15 S Ny

e T 17 paete TiE N [ change [ Addition
i i UD00OTRA9gR

1T ADORESS STRFET ADDRESS 04711705801 27-015 150, 00
CHY-SI-Jip Cly-S1-71P

nne . i 1 Betete ™ iils ) [JChange [ Addition
NaME NAME

STRPFT ADDRESS STREET ADDRESS

C7Y.S7-21P CiTy-5t- 2P

I . T Detete e O change ] Addtion
NAME NAME

STRECT ADDRTSS SIREFT ARDRESS

EITY-ST-7IF CITY S1-4IP

e ’ O pelete me O change [ Addition
NAME MAKT

SIREFT ADDRESS SIRLET ADDRESS

QITY-SI-2F Clv-S1 2Ip

12. Thereby certify that the information supplned with this fi filing does not quality for the exemption stated in Section 119 07{&)0, Fiorida Statutes. [ further certify that the information
indicated on this report gr supplementl report is true and accurate and that my signature shall have the same legal effect as if made under cafh; that | am an officer or director

tea empowered to execute thi

of the corporation or the Te j_ecelvero
address, with all.gther hkg.emp

changed, or on an attachment

SIGNATURE:

by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

y/5767~

=~ Dala

Davtima Phone #




