FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJZA ENT # F05000000662 01-17-2006 90265 017 ***150.00
FAIR COLLECTIONS & OUTSOURCING, INC.
Frincipal Place of Business Mailing Address YUuUuULOoJu
5931 ARLINGTON ROAD, 4TH FLOOR 5931 ARLINGTON ROAD, 4TH FLOOR
BETHESDA, MD 20814 BETHESDA, MD 20814
i v AT DAL MO
@931 Ackington Boad @3] Aclingtn Rozd
Suite, Apt. #, elc. Suite, Apt. #, elc.
01042006 hg-P CR2E
S djoo ke hoo Chg 034 (11/05)
City & State City & State 4. FEI Number Applied For
Bethesda , MD Bethesda ,MD 20-1867386 Not Applicable
ZE) D84 CD“E::’S A le'.)oeu 4 Cc"j‘gk 5. Certificate of Status Desirad [ fi-ggqﬁf:{;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name =

CORPORATION SERVICE COMPANY

1201 HAYS STREET- Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Cods

8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accepl

tha obligati d agent,
Signature, typed or oflme_o name of regisiered agent and tla if applicanie, {NOTE: Registered Ageni signature raquirad when reinstating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O3 vetis I P Mhcrange 3 Agdition
NAME SOBOTA, MICHAEL NAME Michgel Sobota .
STREET ADDRESS | 16420 DARNESTOWN RD. STREET ADORESS | B33 G-,;stg‘ GarcenDr *ol

-ST-ZIP -§T-
CHY-ST BOYDS, MD 20814 CITY-ST-2IP Germarts LMD Qoa']l-l
unE O petete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-§1-ZiP
TITLE 3 oelete TITLE [dchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TINLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2if CITY-51-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-71P
THLE [ Delete THLE [ Change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. I hereby certily that the informalion supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor
ol the corparation or the recei lrustes empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddress, with all other like empowered.
(~10-200b  sho-s9¢ 400

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




