_ FILED
2006 FOR PROFIT CORPORATICN s Jun 14, 2006 8:00 am

ANNUAL REPORT _' Secretary of State

DOCUMENT #P04000001988 05-02-2006 90186 002 ***150.00
1. Endity Name
ALL SCIENTIFIC CARPET QUTLET, INC.
Principal Place of Buzinass Mailing Addross
3309 NORTH W STREET 3309 NORTH W STREET
PENSACOLA FL 32505 US PENSACQLA, FL 32505 S
e T I CAECE A
Suita, Apt. #, eic. Suite, AptL. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Numbaor Applied For
20-0657731 Not Applicable
Zp Country Ze Country 5. Certificato of Status Desired [ E:;fq ﬁ"‘"‘“'
6. Nams and Address of Current Reg ad Agent 7. Name and Address of New Registured Agent

Name

ZINIEWICZ, JAMES D
3309 NORTH W STREET Street Address (P.0. Box Number is Not Acceplabla)

PENSACOLA, FL 32505

City FL | Zip Code

8. The sbove named entity submirs Lhis statement for the puIpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratae. tyoed o orneed rame of recrscared agers snd 50e T apEACADNS. {NOTE: Rugmeiored. Agent mgnalurs recuired when rairsiatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPT [ Deime e PUPT Crange [ Addtion
e ZINIEWICZ, JAMES DAVID e Z2intewicl, 1James Paut
SMREET ADORESS | 505 NEW YORK DRIVE smuooess | 3347 N w’ st
m-$0 | PENSACOLA, FL 32505 wmse | pensa ca , El. 33505
TMLE [ Delete ME O crange [ Addition
HAME HAVE
STREET ADORESS STREE T ADDRESS
Cy-51.20 CirY-§1- 20
TLE O Delete IWLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-51-2P orv-st.op
TILE 3 Dot nne [Ocrnge [ Addition
HAME RAME
STREET ADDRESS STREEE ADDRESS
cY-S1-20 LR 4
e [ peteta TLE Ocrange ] Asdition
NAME N
STREEN ADORESS STREET ADORESS
ary-sr-op €nr.s1- 0P
g {J Delera L DOcrange [ Aoction
NAME WAME
STREET ADOFESS STREEY ADORESS
GIY-SI-aP ory-s1-ap

12. | hetaby cartity that the information supplied with this lling doas nat qualily lor thg examplions contained in Chapiar 119, Florida Statutes. | funther certify that the informstion
indicated on this repon or supplamental report is true and accurate and that my sgnaturo shiall hava the same legal etfect as il made under oath; that | am an officer of direcion
of the corporation of the receiver o Uustea empowered 10 dxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 of Block 11 if
changed, or on an anachmant wij eddress. with all other i Ewered.

SIGNATURE:

/ ‘-../u



