2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000150807 Mar 31, 2008 08:00 A

1. Entiy Namo Secretary of State
POTERALSKI CORPORATION

Principal Place of Business Mailing Address
1142 WESTERN PINE (R 1142 WESTERN PINE CR
SARASOTA, FL 34240 SARASOTA, FL 34240

=1 O R

01272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

20-0488774 Not Applicable

5. Certificate of Status Desired $8.75 Additional
fiesle o Stats Lesire = Fee Reguired

§. Name and Address oi' Current Registered Agant

et ~ DONOTWRITE
SARASOTA, FL 34240 |
, IN THIS SPACE

]

8. The above named entity submits this statement for the purpese of changing its registered office or registered agemt, or both, in the State of Florida, | am familar with, ang accep!

the cobligaticns of registered agent.

SIGNATURE
OF panted name of registered agent and ttie ¥ applicable. {NOTE: Registered Agent signature required whan reinstating) - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE P ) e
NAME POTERALSKI, BOGUSLAW S 0000375 543

STREET ADDRESS | 1142 WESTERN PINE CR U4 ;1 1 L ':}UD e _UIS IL_’D 00

CITY-57-71P SARASOTA, FL 34240

TLE .
NAME - o ' v
STREET ADDRESS
CITY <§T- 2P

i _
NAME !

s DO NOT WRITE

NAME
STHEET ADDRESS
CITY-ST-21P

- . INTHIS SPACE

THLE
NAME o o
STREET ADDRESS o

CATY-ST-ZIP

TITLE
NAME . .
STREET ADDRESS B R B . . i
CiTY-ST-2P :

12. ! hereby certify that the information supplied with this filing doaes not qualify for the examplicns contaned in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on t?{ws report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachnynh address with aII other like empowared,

SIGNATURE: M ﬁ// 03-10-03

7 EMENATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #




