2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02, 2007 8:00 am

DOCUMENT # P98000003864

1. Entity Name
JAR-POL INC.

ecretary of State

04-02-2007 90090 004 ***150.00

Principal Place of Business

11107 MCMULLEN LOOP
RIVERVIEW, FL 33569

Mailing Address

11107 MCMULLEN LOOP qyuz* -
RIVERVIEW, FL 33569

— R

2. Principal Place of Business - No P.O. Box #
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State : 4, FEI Number Applied For
59-3485584 Not Applicable
Zip Country Zip Country — ’ $8.75 additional
5. Cerlificate of Status Desired O Fee Regquired
6. Namw and Address of Current Registered Agent 7. Name and Addreaa of New Registared Agent
Name
GRASCAREK, JAROSLAW
11107 MCMULLEN LOOP Street Address (P.0O. Box Number is Nat Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

B. 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
Signature, typed or prinled name of regisiered sgent and tte if apphcabka. {NOTE: Registerad Agent algnature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaagn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TILE D O oelete TI7LE O change [ Addition
HAME GRAJCAREK, JAROSLAW NAME
STREET ADDRESS | 11107 MCMULLEN LOOP STREET ADDRESS
ciy-sT-7P RIVERVIEW, FL 33569 CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - - - CITY-ST-2P
TITLE [ petete TIRLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T- 2P CITY-ST-2IP
TILE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby certify that the information supplied with this fiIing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemengal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , witl g oper like empowered.
SARO3I3V CRATCAREK
SIGNATURE: | ~ PRE S . 1/23/07 313~ 677-55Y0
SIGNATORE m! TYPED OR PRINTED N SIGNING OFRICER OR DIRECTOR 7 Dah Daytime Phona #




