i

._ FILED
- 2008 FORCRSRIRPORT AT Feb 02, 2006 8:00 am

DOCUMENT # P99000018290 Secretary of State
1. Entity Nama 07 sk
C.A). COLLEGTIONS, ING. 02-02-2006 90070 017 150.00
Principal Place of Business Mailing Address
1321 SE 1 AVENUE 1321 SE 1 AVENUE . 3
DEERFIELD BEACH, FL 33441 DEERFELD BEACH, FL 33441 b “ “ 1 “3 b “
A s R O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0897271 Not Applicable
ze Courntry ap Country S. Certificate of Status Desired (] ?:Z?q L.:?:diﬂonal
§. Name and Addross of Current Registerad Agent 7. Namo and Address of New Ragistered Agent
Name
RiCCO, STEPHEN F
1321 SE 1 AVENUE Straet Addrass (P.0. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33441
Y
¥ City FL I Zip Code

8. The abave named entity 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
W.wy.mmdrwmmmlw. (NOTE: Ragestanad Agan ugnatune cogquirad when réwrititing ) DATE
FILE NOWIN! *EE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. OO0  Added toFees
3
0., c. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 01 Detete TTLE B Change ] Addition
NAME INGLIS, CABOL A NAME
sTReET AoDRESS | 2789 HERITAGE OAKS CIRCLE smeeraonness | P, @, By 1593
CTv-s-P | DACULAGA 30019 CTY-ST-2P Doacula, GA. 300/
TmE D 03 Detets e - O Change [ Addition
NAME RICCO, STEPHEN ¥ NAME
STREETADDRESS | 1321 SE 1 AVENUE STREET ADDRESS
CITY-57-2P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TME O betete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmME [ Defete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TmE O Delete uls [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete HMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P Y- ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ggdeaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg pevEia] 1o axacute 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 attachment with an &0 -w her like empowered.,
///{%éa (c18)3 7~ 1313

SIGNATURE:
Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Aol A, In@f}is, Fresidant



