FILED
- 2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANMNUAL REPORT Secretary of State
DOCUMENT # P93000031085 07-08-2005 90019 017 ***558.75

1. Entity Name
A & S COLLECTION ASSOCIATES, INC.

Principal Place of Business Mailing Address

P.0. BOX 395 P.0. BOX 395 -~ 5005 5.0 84

A

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fosted For

59-3179384 Not Applicable
L . $8.75 Additional
’ 5. Certificate of Status Desired ,ﬁ\ Fee Required l
6. Name and Address of dxrrent Registered Agent f

- P — b il i e e = R T et

(_J_.C;I;\'_Pvf—)RATION SE-RVICVI‘E*C.‘.(SRAPANY»v' |
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE
Sigratura, lyped or printed name of reglstered agent and itis il applicable. (NOTE: Registerad Agent &ignatire required when reinsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
- Due by September 7, 2005 Trust Fund Contribution, [0  Addedio Fees
10. QFFICERS AND DIRECTORS |
e B V(o TS dask
NAME SALDI), RONDALD L SR.

STREET ADDRESS | 1 AMANICKI TRAIL
CITY-5T-2IP WILLIAMSTOWN, VT 05679

£ id
i 112)5:3& %anﬁ\ AR
sTeeT ancress ERe g7 wT RY M

o520 DN NRGROENIWR U OS 19

TME
NAME
STREET ADDRESS

CIFY-ST1-2P Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
<iy-s1-ae

TIE

HAME

STREET ADDRESS
Ciry-st-ap

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certily that the infarmation
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 director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with with all other like empowered.

SIGNATURE: — L/ %O/ 05" S’b;g/ Y4330

E AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aylima Phone #




