FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000027059 ecretary of State
04-16-2007 90087 027 ***150.00

1. Entity Name

PIT STOP PRINTING INC.

Principal Place of Business Matting Address
1146 SW 15T WAY 22714 PICKEREL CIR.
DEERFIELD BEACH, fL 33441 BOCA RATON, FL 33428
| i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ;I lJ L }
IPYS sw 4™ Ave .
sz: Ap}. -itﬁ.—etc. Suite, Apt. #, efc. 04122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
J)Qj AAYV 6 Q&M f F I 65-1093965 Not Applicable
Zip 4 Ceuntry Zip Country i ; $8.75 aqditional
) - 5. Certificate of § Desired )
35 qqy pa/n-\ BMM, ertificate of Status Desin O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
- Name
MCDOWELL, JOSEPHC I
22714 PICKEREL CIR. Street Acdress (P.C. Box Number is Not Acceptabie}
BOCA RATON, FL 33428
City FL I Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registerad agent and itle f spphcabie. (NOTE: Regstered AQent agnatwe requred when romstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
" TLE D [ petete TIME [ change [ Addition
NAME MCDOWELL, JOSEPH C I NAME
STRECT ADORESS | 22714 PICKEREL CIR. SYRCET ADDRESS
CITY-ST-2F BOCA RATON, FL 33428 CITY-57-27
TITLE O Delete TLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TITLE O oelete TIME [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-ST-2P ChY-ST-4P
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
Cy-51-2P Cy-51-2P
TELE [ petete TE £ Change [ Addition
RAME MHAME
STREET ADORFSS STREET ABDRESS
CITY-S1-2P CITY-S1-2P
TIME ] Detete TLE O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2p CITY-5T-2P

12Z. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all ather like empgowergd.

SIGNATURE: ¢

/g 4l 10/o7 _ Sbl-451-1399

Daytme Phone #




