FILED
Jul 11, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000027867

1. Entity Name

AMERPOL HOTELS & MOTELS INCORPORATED

07-11-2006 90024 043 ***550.00

Principal Place of Business

569 MANDALAY AVE
CLEARWATER, FL 33767

Mailing Addrass

669 MANDALAY AVE
CLEARWATER, FL 33767

40098608

R0

2_ Principal Place of Business 3. Maiting Address
45 50MER SET § 5. MINER
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07012006 Chg-P CR2E034 (11/05)
ity & State jty & State - 4. FEI Number Applied For
CLERRWITER  EL RENZENVILLE DL 54-3706393 Not Applcaiis
3 i‘_], 6 ?_ 4 CG(LE:WS— ﬂ Zg ) , 0 6 Couriry H 5. Certificate of Status Desired O ?i‘;gadr:(;ﬁo"al
6. Namauar-l:-! Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BACON, DAVID A ESQ
2658 15T AVE N Street Address {P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33713
City FL [ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or priniec name of registared ageal and tille f applicable, (NOTE: Regisiered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

$50° May Be

Added to Fees

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

TLE DVS 1 Delete TITLE Change [ Addition
NAME MAKOWIECK!, MARIA NAME

STREET ADDRESS | 569 MANDALAY AVE sweeraovass | L 5 SOME RsE T

CITY-5T-2IF CLEARWATER, FL 33767 CITY-S7-21P

TILE DP [ Detete TITLE Change [ Addition
NAME MAKOWIECKI, STANLEY NAME

STREET ADDRESS | 669 MANDALAY AVE STREET ADDRESS Lf5 5 O M R 5 E T

CITY-ST-21P CLEARWATER, FL 33767 GITY-ST-2IP

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE 3 Delete TIRLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2IP

TITLE 2 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST- 7P

TITLE O Delete TITLE [1Change  E_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate anad that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bch:k 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empaowered.
siGNATURE: llae. lobowedi  MRARIR MAKOUIECKY  07-0%1-06  630- 350~9444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




