FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

EP
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003958
1. Entity Name 03-29-2006 90124 037 ***150.00
ACCOUNT RECOVERY SERVICE, INC.
Principal Place of Business Malling Adcress
3031 NORTH 1147H STREET 3031 NORTH 114TH STREET
MILWAUKEE, Wt 53222 MILWAUKEE, W1 53222
% " 1
2. Principal Place of Business 3. Mailing Address L i |
Suite, Apt. #, etc. Sulta, Apl. #, elC. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
39-1628183 Not Applicable
zp Country Zp Country 5. Cortificate of Status Dested [ ?g-gfqr&*ﬁmﬂ
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number I3 Not Acceptable)
PLANTATION, FL 33324

Clty FL | Zip Coce

8. The above named entlty submita thia statement for the purpese of changing Its tegistered office or registered agent. or both. in the State of Florica, | am familiar with, and accept
the obtigetlons of registered agent.

SIGNATURE
Signaiure, lyped or printed name of regislormd agent and tte ¥ apoficabla. (NOTE: Raglstered Agent signatus requirad when reinstating) DATE
FILE NOW!M! FEE IS $150.00 9. Election Campaign Finencing ss_oo May Be
After May 1, 2006 Fee will be $530.00 Trugt Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P O petete TITE O change [ Adattion
NAME WORGULL, CHARLES A NAME
STREET ADDRESS | 3031 NORTH 114TH STREET STREET ADDRESS
CITY-ST-4P MILWAUKEE, W| 53222 CITY-§1-2P
e T S Delers T Ocrage [ Addion
NAME STUNER, SANDRA K NAME
STREET ADDRESS | 3031 NORTH 114TH STREET STREET ADDAESS
Cry-gr-7p MILWAUKEE, Wi 53222 crey-sT-29
TLE [ oeleta e Cchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§7-2P
TLE O elete TTE Ccrange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-27 CiTy-§1-2P
TLE 3 Deleta TLE [CIcCange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
THLE O peiere TITLE O change [ Adattion
NAME NAME
STREET ADORESS FTREET ADDAESS
CrTy-5T-2P CITY-5T-2P

12. | hereby certify that the information supplled with this filing doos not quallfy lor the exemptions contalned in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemental feport i3 tue and accurate and that my slgnsiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver o trusiee empowered 1o execute this report a8 required by Chapter 807, Florloa Statutes; and that my name appeais in Block 10 or Block 11 i

changed. or onan a t with an address, wilh all other like empowered.
3-24-06 414-727-6596
SIGNATURE: C"Zu/ﬂ 4 @)W ) .

JGMATURE AND TYPED OR PRINTED NAME OF Dats Derytima Phone »




