FILED
Mar 30, 2006 8:00 am

- N 3
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (13-22-2006 90019 037 ***150.00
DOCUMENT # P94000003046 Fad

1. Entily Name

C & A ASSET RECOVERY, INC.

Principal Place of Business Mailing Addrass “ 7
SF
o e G s s 660078

STUART, FL 34994 US

R v 0 0 D O

S, Apn. 4. etc. Suite. Apl. #. etc. 03052006  Chg-P CR2E034 (11/05)
Ciy & State City & Sizie 4. FE! Number Applicd For
65-0458812 Not Agplicable
Ze Counery Zp Country 5. Cerlificate o Siatus Desired ] fus_ sz‘lfdm’
8. Nama and Adrdress of Current R Agent 7. Namne end A of New Regtsterad Agent

Namg
CHRISTENSON, NEILS P
789 S FEDERAL HWY SUITE 304 Streat Address (P.C. Box Number is Not Accaplable)
STUART, FL 34995

City FL l Zip Code

8. The abova namod ertity 3ubmits this slalement for the purpose of changing is registerad oflice or regisierad agent, or bolh, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE N
HOnalune. Tyoed O onvtad e of regedered agors s b ¥ appcatie. (NOTE Ropnmed AQSM LANEHNE HIQUIFIKT Wi MNELYIN ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
Aftor May 1, 2008 Foo will be $550.00 | ~ Trusi Fund Contribution. O AdedioFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND maEc'ﬁzs N 11
TLE P ﬁm me P . (e
Ak ADAMS, CECIL R. NAME chritenson A/ X
SIREEI ACORESS | 789 5 FEDERAL HWY, STE 304 smeeT s | Toq S, Fecterm ) rﬁoy, St 30’4
ar-si-2¢ | STUART, FL oS | Shan A £ 248949
e ST 3 Detete me ¥ Ocrange [} Addiion
NAME CHRISTENSON, LINDA e
STREEY AOGRESS | 789 § FEDERAL HWY SUITE 304 STREET ADCRESS
oSt | STUART, FL 34994 ony-sr.P
TME O Detete me . Jchange 7 Addilion
MAME, NAME
STREET ADDRESS STREET ADDRESS
ory-81.2P CIvy-S1-217
HLE O Oetee s Ocomnge [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-0P oTY-SE-2p
THLE O peten me Cicrange O Adition
MAME HAME
STREET ADDPESS STREET ACDRESS
CY-61-2P arv-sr. e
e O Derte 113 Octmoe O Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciy-51-2P CITY-S1-2P

12. lhel'ebv cartify thet the information supplied with this rahrg; does nol quality for the axemptiona comained in Chapter 119, Florida Stawiles. | further cerlily that the information
indicated on this wpon nr sypplemental repart is rue and accurale and thar my signature shall have the same legal ellec! as il made under oath: that | am an ollicer or director
of tha corporation o the iver of lrusies smpowsred 1o axecuta this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 il
changed, or on sn anac ? . with 24 oiher like empowerad.

/7/75&——————— Y2l 772 257 350

mmummo‘mmmmmmﬁnw Dads Deyame Prore ¢

SIGNATURE:

Z/)ﬂf//,? (A5 Fenssr)



