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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jan 14,2008 08:00 AM

DOCUMENT # P01000027867

1. Entity Name

AMERPOL HOTELS & MOTELS INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
45 SOMERSET 457 SOUTH ELLIS ST
CLEARWATER, FL 33767 BENSENVILLE, IL 60106

00 T

01082008  No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE e ATa For

54-3706393 Nat Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Addross of Current Reglstered Agont

Poso ST AVEN . Eoa ~ DO NOT WRITE
ST PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
4 .

t.oa

SIGNATURE
L O Slgnatuﬂ.typed or printm:l name ol mglstarud agori and iite if npplicable. (NOTE: Rogistered Aganl.ﬂthum rnq-.llroid when reinstating) A . . , DATE
-_FILE NOWI! FEE |s s1so 00 _- . | % ElectonCampaignFinancing * - $5.00 MayBe. | _. -~ . _ .- . L L
Aﬂﬂl’ May 1, 2008 Fee will be ssso_oo Trust Fund Contribution, + (| Added to Fees
1.1
0. . OFFICERS AND DIRECTORS |
TME Dvs
NAME MAKOWIECKI, MARIA -
STREET ADDRESS | 45 SOMERSET o o
pv-stzb | CLEARWATER, FL 33767 3 ,UU,D':”—'U £H:"'*£’:t .
0i/1E/08-30021 -014 150,700
1MLE DP
NAME MAKOWIECKI, STANLEY

STREET ADDRESS | 45 SOMERSET
CITY-ST-2F CLEARWATER, FL 33767

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIyY-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME. -

STREETADDRESS | - o = » - = —om smemr ot oo - e e e e R, e .;_ oL e e e e e e s
OMY-ST20 o-f s s e s g a e . oot

TN . . Ly N

12. | heraeby cértify that the infofmation Supplied with this fifin é; does not quallfy for the exemptions contained in.CRaptér'119, Flarida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor

-+ of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i
changed, or on an altachment with an aadress, with all other Ilke empowared.

SlGNATUREﬂWu%uM MM&\Pr m\(\-KOUlb C,K'\ OI OO'I—LO{

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone #




