FILED
2006 FOR PROFIT CORPQRATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

. Entity Name
SPOLAR ENTERPRISES, INC.
Principal Place of Business Malling Address yuuv -
9156 BRENDAN PRESERVE CT 9156 BRENDAN PRESERVE CT 4 )
BONITA SPRINGS, FL 34135 BOMITA SPRINGS, FL 34135 -
S S RO R
Suits, ApL. ¥, efc. Sulto, Apt. 4, etc. 031720068  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Apphed For
02-0722043 - Not Appéicable
Zp Country 2ip Country 8. Ceniticate of Status Dosired [} F‘g ;5 Additiona)
6. Nams snd Address of Current Reglstersd Agent 7. Name and Add! of New Ragistared Agent
T - HMamo - B
SPOLAR, DANIEL § . -
©156 BRENDAN PRESERVE CT Stroet Addross (P.O. Box Number |5 N0t Accepiahis) . - -
" BONITA SPRINGS, FL 34135
City FL FpCoda

8. The above named enity submits Ihis stalement lor the purpass of changing irs ruq:star-d olfica o1 regiglered agant, or both, in the State of Florida. | am lamifiar with, and accept
the obilgations of reglisterea agent,

SIGNATURE
Signabwe, LyTrd o prrwid Aame of regitiaTed sguen asd bile ¥ spplicabls. (NOTE: Rygisterad Agent 1F sk requingdl when rensiang) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May ae
After May 1, 2006 Foe will bo $550.00 Trust Fund Conlibution, O AddecioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Lu' PTSD 7 Detets mLE O Chenge 3 Addition
NAME SPOLAR, DANIEL § _ HAME
STREET ADORESS | 9156 BRENDAN PRESERVE CT STREET AGDRESS
CITY-ST-20 BONITA SPRINGS, FL 34125 €ITY-S1-1p
TME 0 Deiste mLE [Jchange 3 Addtion
HAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-57-01P
Tme [ elete ATLE Ol crange [ acaalon
NAME HAME
“STREET ADDRESS |~ - =~ =~ STREEI ADDRESS ™|~ - ' ' - -o- —_
oY 57- 2% GTY-§7-20P
e ] peiete e O change [ Agdition
NAME MAME
STREET ADCAESS STREET ADDRESS
. LITY-ST. 210 - CITY-57-2IP
mE [ peiete HLE Ocrange [ addlion
NAME NAME
STREET ADDRESS STREET ADOACSS
GITY. ST-21P ciy-S1-2IP
HaE e Ol crange [ adtiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P orv-St-ap

12. | hereby certify that the informa pplied with this fiing does nol quality for the exemplions containes in Chapter 119, Florida Stawutes, | further cartify that the information
indicated on Ihis repor or adpplemerial report is true and accurate and that my signatwe shail have the same legat effect as if made under oalh; that | am an officer or director
oihtha :gtpomuon o E}hﬂ car:ral of insies BMPo cn 10 exyts e as required by Chaplar 607, Flnﬂna Slatytes; and thal my name appears in Block 10 or Black 11
changed, ¢ on an anaj . b A

SIGNATURE:

3/QHL0\° (ZYzbr-907

s Ann TYPLD OR PAINTED MAME OF §AENG GFFICER OR GRECTOR




