« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009483

1. Entity Name
AMPOL HOLDINGS, INC.

FILED
05 Ian 26 py 2225

'/
Ecp .
Principal Place of Business Mailing Address TSA-LI ALH]‘S[JS [_ ‘; \k A\
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD £, FL ORID!J.
ATH FLOOR 4TH FLOOR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

MR A

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE iz

NOT APPLICABLE Not Applicable

O $8.75 Additional

. ifi £ Dasi N
5. Certificate of Status Dasirad Fee Roquired

6. Name and Address of Current Registered Agent

\'\

MANAUSA, DANIEL E = '
3520 THOMASVILLE ROAD o DO NOT WRITE Y
TH FLO : T

#’ALLAHAOSgEE. FL 32309 : IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed rame of registered agent and tile il applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS |
TITLE D . . .
NAME KUPISZEWSKI, STANLEY D JR. ) K e
STREET ADDRESS | 2204 WOODLAWN DRIVE Lo =T i =l
on-si- | TALLAHASSEE, FL 32303 C S00045227TESS
— - 12/03705--01003--003  #x150.00
HAME
STREET ADDRESS
CITY-ST-2IP
THILE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

~ INTHIS SPACE

TITLE

RAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREEY ADORESS
Ciry-sT-2P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Flerida Stawtes. { further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O S S |-~ 05 93~ LHGS

‘sﬁuﬂﬁ)é AND TYPED OR Pmln‘Eq\’/ sﬁmu?ﬁlcen oi'h'nscro7 'S_l_af“e{_{ K.um?e(rgl \ ! Daytima Phona ¥




