FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000070401 . _ .| ceg%

1. Endity Nama :

AFFILIATED COLLECTION SERVICE OF FLORIDA, INC.

Frincipal Mace of Business Mailing Address
639 CLEVELAND ST P.0. BOX 3596
# 320 CLEARWATER, FL 33767 US

CLEARWATER, FL 33755 US

AT AT

’ 02082008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR v T [Apeiedter
£9-3332986 Nat Applicatble
5. Certilicate of Status Dasirad O Eci’ﬂ?g 3?:;“”"’3'
8. Name and Address of Current Registerad Agent
BURIAN, CARL B .
639 CLEVELAND ST, P.O. BOX 358G DO NOT WR]TE
# 320
CLEARWATER, FL 33767 - v ) l N THIS SPAC E
8. The abova named entity submis this slatement for the purpose of changing iis Tegistered office or regisiered agent, or balh, in the Stale of Florida. | am fsmiliac with, and accept
the abligatians of registered agent.
SIGNATURE
typed or printed npma of segistared #gent and fie il epp¥catia, N (MNOTE. Rag: Agent Signaluea reguired whven ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, N Added to Feas
- -
10. OFFICERS AND DIRECTORS f
TLE P .
RAME BURIAN, CARL B ’
STREEY ADRAESS | P.CL BOX 3596
| civ-stae ¢ CLEARWATER, FL 33767 ) IR R EEE S Y L
12t e A ‘ e o= B q2IES05-5004 1010 150,00
NAME
STEEF ADTALSS
oy 55
THLE
NAME
STRELT ATORESS
oStz DO NOT WRITE
|
HLE
e IN THIS SPACE
SIALE] ADDRESS
CuY-§1-o¢
nRE
HAME
SUIREET ADGRESS
CrYS1- 20
e
NAME
SIACET AGORESS
cuy-5T-ar
1Z. T hereby cartify that he inféeination Snplizd Willv s Mind doas fat Guialil o the exemptions contained in Chapler 119, Plarida Statutes. | lurther certly that tha information
- indwated on Ihis repont or supplemental report is frue and accurate and thal ey signalure shall have the sams legal effect as if mads under gath; that | am an oificer ar diraclar
, liha carparaton o the recaive; O frysles empowered io execute this repon as required by Chapter 607, Flarida Statutes. and (hat my name appears in Biock $0 or Biock $1 i1
L changed, ar poan attachinent wilt an addrass, wilh all aiher ika empowered. -
SIGNATURE: = %ﬁ’ &
Do

SIGNATURE A] QR PRINTED NAME OF SIGNING OFFICER OR OiRECTQR Davirea Phone ¥




