FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P98000003864 04-14-2006 90129 040 ***150.00
1. Entity Name
JAR-POL INC.
Principal Place of Business Mailing Address . Q““ q u 199
11107 MCMULLEN LOOP 11107 MCMULLEN LOOP
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
> e AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Numbar Applied For
59-3485584 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [ fese'zasq af:ci’“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GRASCAREK, JAROSLAW
11107 MCMULLEN LOOP Sirest Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL } Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registeraed agent, or beth, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agenl.

SIGNATURE
Signature, typed o prited name of registered agent and title  apphcable INOTE. Registered Agent signature raquired when reinstating) BATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O pelete TIBLE [ Change [ Addition
NAME GRAJCAREK, JAROSLAW NAME
STREET ADDRESS | 11107 MCMULLEN LOOP STREET ADDRESS
CITY-S1-2IP RIVERVIEW, FL 33568 CITY-ST-2IP
TLE [ Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7IP CITY-ST-2IP
TITLE [ elete TITLE [J Change  [] Additien
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
ILE O celete TITLE O Change  [J Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P
TTLE O elete TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21F
NTLE 3 Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P

12. | haraby cerlity that (ne information supplied with this filing dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplefiental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or diractor
ol the corporation or the receiver owered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmerjwi ifTell gther like empowered
RoSLAw CRAFCAREK
{\‘ 67 N Z PRES A/oﬁ!ﬁ?é 213-£77- 5340

-
SIGN‘TU f AND TYPED OR PRINTED umsfr 1!.'.??5 OFFICER OR DIRECTOR

SIGNATURE:




