2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # F02000001243 SRR Secretary of State

1. Entity Name

APPLIED SCIENCE ASSOCIATES INC.

Principel Place of Business Maiing Address
4607 W LAMB AVE 4607 W LAMB AVE
TAMPA, FL 33629 TAMPA, FL 33629
01042007 No Chg-P CR2EQ34 (11/05}
Do N OT WR'TE IN TH IS s PAC E 4. FEI Number Applied For
52-2271304 Not Applicable

5, Certificate of Status Desired M $8.75 Additionai
Fee Required

6. Name and Addrass of Current Reglsiarad Agent

o DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named sntity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in tha State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regigtared agent 2nd utle if appicable. (NOTE. Regisiorad Agent signmiure required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE CvDP
NAME MLYNAREK, STEVE
STREET ADDAESS | 4607 W LAMB AVE
urv.sZp | TAMPA, FL 33629 LA PEE
e VST E/0I/07-R0041-002 158,75
RAME MLYNAREK, STEVE

STREET ADDRESS | 4607 W LAMB AVE
CITY-ST-29 TAMPA, FL 33629

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is 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 tha receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmeant with an address, with all other iike empowered.
SIGNATURE: S‘&é:{ Udyracc, 1/ 5'/ o7 813 -839-295

SIGNATUAE AND TYPED OR FRINTED N#‘E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4




