FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P85000000176 03-07-2006 90009 023 ***158.75
1. Entity Name
ATCO/BENNETT RECOVERIES, INC.
Principal Place of Business Mailing Address - .
348 WEST 2157 STREET P.0. BOX 8349 e R
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32239 N kT .
R T VARG AE AR
Suite, Apt. #, efc. Suite, Apl. #. slc. 02282006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEl Number Applied For
59-3293495 Not Applicable
e Country Zie Country 5. Cerificate of Status Deswred = Ei‘%iﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent

Mame

RIVERA, WILFRED
348 WEST 21ST STREET Street Address (P.Q. Box Number 15 Mot Acceplable)
JACKSONVILLE, FL 32206

City F L Zip Code

B. The above named entity submits Ihis statement for the purpose of changing its regislered office or regislered agent, or bath, i the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGMATURE
Signature, [yYped o pranied nam« of registered agenl and hile f appkcable (NOTE Registereg Agen| signalure required when rénslahng) DATE
FILE NOWIIl FEE IS $150.00 8 Becton Campaion Fnancing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (X Detete THLE F/V/D {J Change K] Addition
NAME BENNETT, ELIZABETH $ NAME WIIFRED RIVERA
STREET ADDRESS | 2196 SPANISH BLUFF DR streeT a00RESS | 348 WEST 21st STREET
orv-S1-2¢ | JAGKSONVILLE, FL 32225 arestze | JACKSONVILLE, FL 32206
THLE ] Delete TILE S/T/D O change G Addition
nave e TLEANA R. RIVERA
STREET ADDRESS STREET ADORESS 348 WESI‘ 21St SIREEI\
CIry-ST-2IP CITY-ST-7F
JACKSONVITIE, FI. 32206
TIILE O belsie TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STRFFT 4DDRESS
CIFY-ST-280 CITY-$T-2IP
TILE 7 petele TITLE ] Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TINLE ) Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TME O oelete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-§7-219 . CITY-51-21P

12. | hereby cerlily that the information suppkedywith this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repdyi is true and accurate and that my signature shall have Ihe same lega! effect as if made under oath: that | am an oflicer or director
of the corporation or tha receiver or jristee em\powered 1o execute this report as required by Chapler 607, Flenda Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment wilk’an address\with all other like empowered.

W Ered, Rivero, & /06 /W/’Fa%

/ SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




