2008 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR)

DOCUMENT # P04000001988
1. Entity Name FILED
ALL SCIENTIFIC CARPET QUTLET, INC. .
Aug 22, 2008 08:00 AM
Secretary of State
Principal Place of Business . . Mailing Address
3309 NORTH W STREET 3309 NORTH W STREET
PENSACOLA FL 32505 . . PENSACOLA FL. 32505
I

2. Principal Place of Business - No P,O. Box # 3. Mailling Address

Suite, Apt; #, etc. Suita, Apt. #, eic, ) 2nd MOORE CR2E034 (4/‘08)

City & State City & State 4. FEI Number Applied For

20-0657731 Not Applicable
zp Country 70 Cauntry 5. Certficate of Status Desired [ ?eaa ;’iﬂ’&""“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZINIEWICZ, JAMES D
3309 NORTH W STREET

Street Address (F.Q. Box Number is Not Acceptable)

PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flonicdda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigruilure, typed of nonlad nama of regstered ugert a-vd Lt f appleasks. (NOTE Regisiarad Agent sgnaturs reguiesd vnea reniabng) DaTE

FS. at fi i 400. , R . .
5.607.193(2){b}, F.5.. atfows for the waiver of the $400.00 9. Election Campaign Financing 3500 May Be

late fee. By checking this box, the corporation certifies it .
. ) : - Trust Fund Contripution. Added to Fees
did not receive prior nolice. Fee to file is $150.00. ﬂ(’ . 0 -ee

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT [ Delete TME [JCharge ] Acdsion
NAME ZINIEWICZ, JAMES DAVID NAME HOOD0NaSE216
STREET ADDAESS {3307 NORTH WEST STREET ADDRESS 03222 08-20004-001 150, 00
CIFY-8T-2IP PENSACOLA FL 32505 CirY-§7-2IP
ML 3 Detete ME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2iP orvestap
TTLE [ cerere TILE [0 Change  [J Addition
NAME . HAME
STREET ADDRESS T h ‘| STREET ADDRESS )
CTY-S1- 2P DNY-ST- 2P
TITLE T Deiete e [C] Change [ Addition
NAME HAME
SEREET ADLRLSS SIRELT ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Detete SMLE [1Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST- 2P ' Y- ST-2IP
LU O celete T.E O cCrange [ Adertion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-§1-2P CITY-ST- 219

12. | hereby certily that the information supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or drector
of the corporation o the receiver or trustee empowsied to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an atachment with an address, with all oxh f \lkq armpowered.,

SIGNATURE; P uﬂwuq /R’amcé Z;_n_;eu'. e D /508

SIGNATURE AND TYPED Ot PQIIMT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayl ma Phone #




