FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000004135 01-09-2006 90030 (026 ***158.75

1. Entity Mame

ACCOUNTS RECEIVABLE CREDIT INC.

Principral Place of Business Mailing Address AV IV AR St

1340 12TH AVE P.0. BOX 1787

LONGVIEW, WA 98632 LONGVIEW, WA 98632

s e v (TR
Suite, Apt #, ofc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
Cily & Slale City & State 4. FEI Number Applied For

91-0887877 Not Applicable
@ ] Cauntry - Zip B Couniry 1 . Certificate of Status Desired JE’ geae gi:ﬁ:&“mal 7
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Accepiahle)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

&, Tha above named entily submits this statement for the purpose of changing its registerad office or registered agent, or balh, in the State of Florida. | am familiar wilh, and accept
tha ohligations ol registered agent.

SIGNATURE

Sepaturg yperd gr printed narme of redrsiered ggent and e it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be
After M('.l_y 1. 2006 Fee will be $550.00 Trust Fung Contribution. [:l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 11
TLE D [ pelete TITLE [ change [ Addilion
MAME, LAKEFISH, HERBERT | NAME
SIGEET aDORESS | 1340 12TH AVE SIRLET ADDRESS
Gy S| ap LONGVIEW, WA 98632 CITY-St- 2P
TITLE P O Delele TILE [ Change ] Accilion
HARE LOVINGFQSS, PHILLIP GUY NAME
STREET ADDFESS | 1340 12TH AVE STREET ADDRESS
cuy s1oar LONGVIEW, WA 98632 cy-st zIP
niLk T I Detele 1ILE [ Change M Addilion
NAME PINKSTON, RACHEL ELAINE NAME K(_,'«H\l‘ e H¢n ney
SPREE! ADORESS | 1340 12TH AVE STREET ADDAESS |5._lo 2" Ave
©IY SLar | LONGVIEW, WA 98632 CITY-ST-21p Lo NG € Wa 983>
[HH3 S O petete TILE [J Change [ Additian
HAME SOPHER, JANICE NAME
SIREET ADDAESS | 1340 12TH AVE STREET ADDRESS
CifY §t-4pr LONGVIEW, WA 98632 CITY-§7-3P
nik [ Deleta TILE {0 Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ity 5T 4P CirY-S1-2IP
1L [ Detete s [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST e Ciy-S1-2IF

12. | hareby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ndicated on Ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an otiicer or director
of the carporation or the receiver or trustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o a k 11 if
chanqged. or on an atiechment with an addregs, with all other fike empow l.? é L %

N W de ¥ Gy e
SIGNATURE:?«:; awu nQA?-DM ﬁe.o/wo TAce Sop\\er %msaooé x-ari

TRGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytame Phone B




