2007 FOR PROFIT CORPORATION
ANNUAL REPORT

U
7007 JUL 25 AMIL: 12

DOCUMENT # P03000009483

1. Entity Name

AMPOL HOLDINGS, INC.

SECRE TARY OF STALL

Principal Place of Busingss Mailing Address [ALL AH ASSEE FL ORIDA
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
ATH FLOOR 4TH FLOOR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e B IRERRE AL RHm
Suite, Apt. #, etc. Suite, Apt. #, ctlc. 07252007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cetificate of Slatus Desired [} g‘g';glﬁggﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANALSA, DANIEL E
3620 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL 32309
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. tvped or prinled name of registered agent and Uila il applicable (NOTE; Registerad Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D ] Delete e D. JFlChange [ Addition
MAME KUPISZEWSKI, STANLEY D JR. NAME W piszeosk Stanle, Q. 5
STREET ADORESS | 2204 WOODLAWN DRIVE STREET ADDRESS 3070 ke s Ldf‘h,/
CY-S1-2P TALLAHASSEE, FL 32303 CITY-$T-2P Tt {la. Fo 37 3G
mE ] Delete e [ cChange [ Addition
HAME NANE . '_I}_l:_' U R e 1 e
STAEET ADDRESS . STREET ADDRESS O8A07/07~-01053--007  #+150.00
CITY-S7-2IP CITY-§T-2P
e O peete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete THILE [J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE ] Delete THLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P
TITLE {7 Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-721P

12. | hereby certify that the information supplied with this fitin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
to execute this report 36 required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or lrusiee empow
changed, or on an attachment with an address, with all 0

sionnrone: o Loy L)X cagessste A Joace
TU AND TYPED OR, RlleumW OR Date Daytere Prone #




