2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V11080

1. Enlity Name

STOP ON IN, INC.

Principal Place ol Busincss

17030 HANBA RD
LUTZ FL 33549
us

Teamn Pecy Corlya)

Mailing Addross

17030 HANNA RD
LUTZ FL 33549

2. Principal Place ol Busingss - No P.O. Box #

20 E V36 Ave

3. Malling Address

Suilc, Apl #, clc.

Suile, Apt. #, ole.

FILED

Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90036 044 ***150.00

RN

1st MOORE CR2E034 {10/06)
Cily & Slate City & Slate 4. FE! Numbar Applied For
i v m ﬂ . 59-3107583 Nol Applicable
i A Count 7 Count i
Zp Ou,n Y w ouniry 5. Ceriificale of Stalus Desired 3 $8'75 Addmonal
32612 Wi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DBA TEAM PEST CONTROL
17030 HANNA RD
LUTZ FL 33549

Stroot Addross (P O, Box Number is Nol Acceptable)

Cily

FL Zip Code

8. The above named entily submils this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE

Sgnalurs, tyoed o srites name of regigjerad agenl and Lks 1 anplicabls INOITH

senl sguatue seouired when senslahng ) LAITE

FILE NOW!!! FEE IS $‘i5(5.00

After May 1, 2007 Fee Will Bé $550.00
Make Check Payable to Fiorida Department of State

8. Eleclion Campaign Financing
Trusl Fund Conlribution. [}

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1t Py B ] Delele it [ ctiange [ Addilian

NAME BUHNS, GUY E. AL

sirr T apnress | 17030 HANNA RD SHTT 1 ADDRE $5

iy §1-21P LUTZ FL iy s1 2P

THIE ST ] Delete Tt [1change 7 Addition
. sipiaopress | 17030 HANNA RD SIFETADDR 53

Iy 5T-71P LUTZ FL Y ST /1P

T U Delele mi [ change [ Addilion

NAML NAME

SIRLET ADDRESS SR FTADGRT 55

CilY - sf- 23 cirY sl Ar )

i O oelare li [ change  [] Addilion

pAME NAME

SIRLET ADDRLSS SIRTE [ ADDIESS

Y- 81- 43P CHY SI A1

It 71 Delele I 3 Change [ Addition

NAME NAMI

STRET ADDRESS SIRETT AP 55

CITY ST-2IP GITY 1 7P

it [ Delete THLL [J Change ] Addilion

NAME HAME

STREET ADDHESS SIFLLT ADDRESS

Y S1-4p ey S ap

12. | hereby cerlily hat lhe informalion supplied with this filing does nol qualify lor lhe exemptions conlained in Scclion 119, Florida Statules. | further coriily thal the informalion
indicated on this repor or supplemental report is lrue and accurate and that my signaiure shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusloe empowered to axecute this report as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed, cr on an aitachment wilh an s
S =
SIGNATURE: wug

. wilh ail other like empowered

Reook Buizms

($13) QUG- 10g¢

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING Of

FFICER OR DIRECTOR

i_/z z JO ?J

Daylirne Phone 4




