2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 17, 2006 8:00 am

DOCUMENT # 829244 Secretary of State
1. Entity N
TE%E]t_yE\?mGSA INC. 01-17-2006 90239 019 ***150.00
Principal Place of Business Mailing Address
100 COMMERCE DRIVE 100 COMMERCE DRIVE
SHELTON, CT 06484 SHELTON, CT 06484
e e ARG AL
Suite, Apt. #, elc, Suite, Apt. #, etc. 01102006 Chy-P CR2ED34 {11/05)
City & State City & State ' 4. FEI Number Applied For
13-2732225 Nat Applicable
Zip Country 4p Courtry 5. Certiicate of Status Desired [ §8-75 Additiona)
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - Name - ’ i
UNITED STATES CORPORATION COMPANY
1201 HAYES ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE, FL 32301
City FLTZip Code

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

SIGNATURE _
Signaturs, typed of printed name of registerad sgent and tite il applicable. (NGTE: Registared Agent Bignature requirad when reinstating) DATE
¥
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CFO L3 Detete TILE [J thange [ Addition
NAME JOHNSON, DANA NAME
STREET ADDRESS | 100 COMMERCE DR, PO BOX 856 STREET ADDRESS
CITY-ST-2F SHELTON, CT 06484 CITY-ST-ZP
T P KDalete TLE £ change [ Adition
NAME CAMP, MICHAEL NAME
STREET ACDRESS | 100 COMMERCE DR., PO BOX 858 STREET ADDRESS
CITY-ST-2IP SHELTON, CT 06484 GITY-ST-2IP
TINE Y O pelers e O Change [ Additicn
NAME SMITH, DANIEL W NAME
STREET ADDRESS | 100 COMMERCE DR, PO BOX B56 STREET ADDRESS
CTY-ST-2IP SHELTON, CT 06484 CAY-SF-7P
L 7 petete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2P
THLE O Detete TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE [ Defete TIFLE (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered (6 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. b

SIGNATURE:




