2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # F02000001243 «© -

1, Entity Name

APPLIED SCIENCE ASSOCIATES INC.

Secretary of State

Mailing Address

4607 W LAMB AVE
TAMPA, FL 33629

Principal Piace of Business

4607 W LAMB AVE
TAMPA, FL 33629

. DO NOT WRITE IN THIS SPAC

LS

E

R

01112008 No Chg-P CR2E034 {11/05)
4. FEI Number Anplied For
52-2271304 Not Applicable
: $8.75 additional

§. Cenificate of Status Dasired

Fea Required .

6. Name and Addross of Curront Registerad Agent

MLYNAREK, STEVE
4607 W LAMB AVE
TAMPA, FL 33629

... . DO.NOT WRITE -

*

~ IN'THIS SPACE

8. Tne above named antity submits this statement tor the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Signature. lyped or printed name of regisiered agenl ang utla if applicabla

{NOTE: Registarad Agen| signature saulied when cainstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contripution.

8. Elaction Campaign Financing

$5.00 May Bo WOCConEaTl

Added ta Fees

10, OFFICERS AND DIRECTORS T

TITLE CVDP

HAME MLYNAREK, STEVE
STREET ADDRESS | 4607 W LAMB AVE
Cay-ST-zip TAMPA, FL 33629

V8T

MLYNAREK, STEVE
4607 W LAMB AVE
TAMPA, FL 33629

TLE

NAME

STREET ADDRESS
Ciry-S1-21p

TTE

NAME

STREET ADDRESS
CiTy-57-2p

TILE

NAME

STREET ADDRESS
CiyY-81-7ip

TILE

NAME

STREET ADDRESS
CITY-5T-2p

TILE
NAME
STREET ADDAESS . T, "

PR "'-'r’ L T oY T, M .t - Lo ‘:;4

©< DONOTWRITE .. °
© . INTHIS SPACE

)
-

CITY-ST-21P B

01/18/08-80020-021 153.75

- . : ¢
H

. 4 et o EI

s ¥ B ’

A

- oo . + -

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thins roport of supplemental report is true and accurate and that my signatura shall have the sarme legal effect as il made under oath: that | am an officer or diractor
ol the corporation or tha raceiver or trustes ampowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an atlachmag) Wﬁ ess. with afl OlW
Z 1<) 25"
SIGNATURE: |/ 14|08 83-25-246

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNINSQFFICER OR DIRECTOR

{ ¥ pate Day!ma Phona # .




