2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

STOP ON N, INC.

DOCUMENT # vttoa0

Principal Piaca of Business

17030 HANBA RD
bléTI FL 33543

Mailing Address

17030 HANNA RD
LUTZ FL 33549

2 Prncipal Place of Busingss

3. Mading Addrass

FILED
Mar 16, 2006 08:00 AM
Secretary of State

AR AREEACRE O

§. Name and Address of Currgnt Registered Agent

Sulie, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CRZETI4 (10/05)
City & State City & State A, FEt Number 1 |Applea For

59'3107583 ) iNGI App?lcabhs
Zip Conmiry Zip L Country 5. Conlficta of Status Decrad [ gtg'_g? qxf:émm

7. Nams and Address of New Registered Agent

DBA TEAM PEST CONTROL
17030 HANNA RD
LUTZ Fi 33548

Mame

City

Zip Code.

FL

SIGNATURE

8. The above named entily subimits this statement far the puipose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famiar with, and ai:ccb‘t
fhwx abiigations of regstered agent.

Sigrature, e 9 prme facw of fegisiara agent st THe A sppicatle

(N1 E Rasgrstarad Aot dk

,+7 . FILE NOWIN EEE 1S $150.00
©  After May 1, 2006 Foo Witl Be $560.00.
_Make Check Payable to Flonida Pepartment of Slate..

TR

T

8. flecton Campaign Financing
Trust Fung Comtribution

omTE

$5.00 May Be
B Added o Fees

10, OFFICERS AND DIFECTORS '_' 1. ADDITIONS/ CHAMGES 7O OFFICERS AND DIRECTORS 1N 1
HILE Py 7 oriese e O3 Crange 77 Additicn
NAME BURNS, GUY E. MAME - n
oo
STREETAQORESS | 17030 HANNA RD STREET ADDRISS n3 !l?j"ﬁ'fggq%%ﬁ%?ﬂe” 150,00
orestap LUTZ L Cifv-§1- 2 Hearin 2 L
TIRE 8T 7 Delete HITEE [} Change 1 Addition
AR BURNS, BROOK HARIE
STRLET AEDRESS (17030 HANNA RD STREET ADSRESS
GITY-ST- 2P LUTZ FL CiTY-ST- 7P
IRE £ Detee WL Ol emeoge {2 Additign
feARaC HAME
STIEET ADDRESS STRRET ADDRESS
i CilY-8T- Zip TITY-ST-IF
TR 73 Daere WIE i Cha;ug 3 Addion
A NAME
STREET ADBACSS STREET ADDRESS
CY-ST-77 CiTY-57- 2P
TmE {2 peiee Bl [Jormge [ Actition
NamE NANE .
STREET AGRESS STREES ADBAESS
CITY-S1-2P Y- §E- 1P
e [T etets Rt O Ghange ] Addition
HAME NEMT
SIAEEY ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-S5- 19

of the corparalio

if changadtgr an an attachmery

SIGNATURE:

ln.-

Queetad,

12. § hereby certily thal the information suppiied With ihis Biing does not qualify for the exsmptions contaiped in S

indicated on Bis fepon o supplomenial repprt is frug and acpurate and 1hat my signabire shall have the same |

'S F2POrt as racawsed by Chapter GO7. Fiar
alifother lika &

2lor ¢ 813) Uzl x3@)

ection 119, Flarida Statutes. ! udher certly Eh_eia'gﬁé information
@ effect as ¥ mads ynder oath, that | am an pllicer or ditector
a Stafutes; and that my name eppears in Biock 10 or Biock 11




