N FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000000809 05-02-2006 90185 003 ***1 50,00

1. Entity Name

TUG-GP, INC.

Principal Place of Business Mailing Address

4250 CRUMS MILL RD 3435 STELZER RD

HARRISBURG, PA 17112 COLUMBUS, OH 43219

T s IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

31-1746517 Not Applicable
Zp Country Zip Gountry 5. Cenlficate of Status Desied (] $8-75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. T am famifiar with, and accept
the obligations of registered agent.

Signatulo. yped of prired name of 1agisioieo agent ana ulle f applicable. (NOTE Regsstered Agent signature required when rginstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Flection Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trusi Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD 7 Delete HLE LEL , R’Cnange [ Adcition
RAME FRADIN, RUSSELL P NAME Prssell P. Fradw
STREET ADIRESS | 90 PARK AVENUE-10TH FLOOR smeeranoress | (0 & TS éan lunu e Plew
CIY-sT-zP | NEW YORK, NY 10016 CITY-5T-2P Roselad (N £706%
TITLE EVCF @'gejm TWILE EVPcEOT Trbutwrer{ B g 0 O] Crange p’.&ddizinn
NAME FOX, JAMES L N 63 n.Dalz!
STREET ADDRESS | 100 SUMMER ST., STE 1401 siEeTanoRess | [0S T A€ lhpuwr b Plew
ore-stze | BOSTON, MA 02110 CITY-ST-7P res el avd ] \\’ X Dok
E EV I Deete TLE P Ol change ] Adition
NAME RYBARCZYK, MARK HAME s \Mw P v—(ﬁ)
STREET ADDAESS | 11 GREENWAY PLAZA sTaeeaoness | (B S Q;' =53
CITY-ST-2IP HOUSTON, TX 77045 CIy-ST-21P foe MA AJ I 4 ‘70[;;
e sv X beiee L sve | £~&O Cichenge I Additon
NAME GILLIAM, JOHN P HAME u_é—
STREET ADCRESS | 3435 STEIZER RD STE 1000 STREET AUDRESS | P b
cr-st2e | COLUMBUS, OH 43219 Cy-ST-2P C'a(u._w. ws, o ¥32(19
TITLE AS N’Deme TILE Pre.& A et ] Change ﬂAdumnn
NAME FORMAN, EDWARD S HAME ku_ tk[f‘,
STREET ADDRESS | 245 5TH AVENUE STREFT ADDRESS te 5 ew O € Phoo
Civ-sizZP | NEW YORK, NY 10016 CITy-§T-7P Rese M NI oot
TLE ) Detete TITLE \f P [ Change MAddmon
NAME NAME \Cﬂ U—A-éu ' P 0‘(’+‘$ ]
STREET ADDRESS STREET ADDRESS ’31\?-3 LN S-{el zec Bd
CTY-ST- 2P CITY-ST-21P lu._.un-.h ws, O H L(—R 2| i

12. | hereby certily that the information supiylied with this fiting does not gualify lor the exemptions centained in Chapier 119, Florida Statuigs. | further certify that the information
indicated on this report or supplementaljrepert is trug and accurate and that my signature shal have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjirusiee empowered to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 00 an attachment with kn ghidrass, with all other like em rad.

SIGNATURE: Q&S ‘t/ ZGD/ 06 LY 990-801)

NING OFFICER OR BIRECYOR e Osyiimg Prora »

h\

ATURE AND TYPE R PRINTED HAME 0!
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