2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000004236

1. Entity Nama
STATE COLLECTION SERVICE, INC.

Feb 28, 2006 08:00 AN
Secretary of State

Principal Place of Business

2509 S, STOUGHTON RD
MADISON, Wi 53716-3319

_ Mailing Address

P.0. BOX 6250
MADISON, W 53716-0250

DO NOT WRITE IN THIS SPACE

1

A AT

02222006 No Chg-P CR2E034 {11/05)

4. FEi Number Applied For
39-0788995 . Net Applicable
; ; $8.75 Additienal
8. Cerificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent

G T CORPORATION SYSTEM
1200 SOUTH PINE {1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or baoth, in the State of Florida. | am familiar with, and accept

the olbligations of registered agert.

SIGNATURE

Signalure, typ4d or pritted nama of registered agant and tie € eopicabl. (NOTE. Begisterad Agent signali:ze recpired whtan reitating) DATE
. . Election Campalgn Financing $5.00 vy Bo £ - -
FILE NOWH FEE i$ $150.00 il 2 HEOOOD451 270
Atter May 1, 2006 Feo will be $550.00 Trust Fund Contributicn. Added to Fees iy e el ~

yi 03/10/06-B0047-011 153,75
10. QFFCERS AND DIRECTORS i ST n
TE PD
MAME HAAG, THOMAS DUANE

STREET ADDRESS | 2509 S, STOUGHTONRD
CY-§1-3p MADISON, Wi 537163319

HTLE VD

NAME HANSON, TINA MARIE |
STREET ADDRESS | 2500 S. STOUGHTON RD
CTY-ST-ZP MADGISON, W1 537183319

TLE SECR

NAME DUDECK, TRACY M MRS.
STREET ADDRESS | 2509 S. STOUGHTON RD
oimy-57-29 MADISON, Wl 537183315

TME TREA

NAME SPAETE, DOUGLAS J MR
STREET ABDRESS | 2509 S, STOUGHTON RD
Sirv-ST- 2P MADISON, WI 52371823218

ME

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NANME.

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

12, 1 heraby certify that the information supplied with this ﬂliné; does not quaﬁfg for thé-exemptions contained In Chapter 1'19, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

ingicated on this report or supplemental report i rug an
changed, or on a0 aliac with an addrass, with all other like empowered.

SIGNATURE:

;
1

SIGNATURE AND YYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

0-2/32/;‘4{- Lof-Lir-Zovo

Daytime Phore #




