2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000125742

1. Eniity Name

Jan 29, 2005 08:00 AM
Secretary of State

GREGPOL HOME REPAIR & IMPROVEMENT, INC.

Principal Place of Business _ L . Mailing Address

254 LAKE AREOR DR 254 LAKE ARBOR DR
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

(ALK VR AR

61262005  No Chg-P CR2EO034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEL Number Applied For
81-0583396 Not Applicable
$8.75 Additicnal

5. Certificate of Status Desired

X

Fee Required

5. Name and Addrass of Current Registered Agant

KAMINSKI, GRZEGORZ
254 LAKE ARBOR DR
LAKE WORTH, FL 33461

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed nams of reglsteced agent and title if apploable. {NDTE: Rogrstored Agent signatuze requlred when relnstating] ™ ™

9. Election Campaign Finanging
Trust Fund Contrinution. _

$5.00 May Be

FILE N It! FEE I 150.00
ow! S8 Added to Fees

After Nlay 1, 2005 Fee will be $550.00

10. __OFFICERS AND DIRECTORS

L LHONDANPaANE4
01/23/M5-80055-015 158,75

mE - D

NAME KAMINSKI, GRZEGORZ
STREET ADDRESS § 254 LAKE ARBOR DR
CITY-ST- 2P LAKE WORTH, FL 33461

TITLE

NAME

STRLET ADDRESS
CITY-ST-2P

TITLE
NAME
§HEL [ ADDRESS T
GITY-5T-2IP

DO NOT WRITE

.| TILE

IN THIS SPACE

NAME
STREEY ADDRESS
CITy-sT- 2P

TITLE

HAME

STREET ADDRESS
LY-sr-2p

TILE

NAME
STRELT ADORESS
CITY-5T- 2P

12. | hereby certify that the infarmation supphied with This hi:ng doss not quahfy for the exemptlon stated n Section 119. DT%S)(I) Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empoweted to exacute this repon as reguired by Chaptér 607, Florida Statutes; and thét niy famie appears in'Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: G?apa/c &"‘/‘?J/C //Z/Z/O{ _ [5 561) 678-77/3

ATU!:Fh.ND TYPED OR PRINTED NAME OF $IGN!NG OFFICER OR DIRECTOR

T



