2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Jan 31,2006 08:00 AV
DOCUMENT # F02000000151 2 Secretary of State

1. Entity Name
JUDGE TECHNICAL SERVICES, INC.

Principal Place of Businass o %\;aiiinb Aédr;; .

300 CONSHOHOCKEN STATE RD 300 CONSHOHOCKEN STATE RD
STE 300 STE 300

WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PR 18428

- < VORI

01042006 No Chg-P CR2ED34 (11/03)

DO NOT WRITE IN THIS SPACE —

23-2872921 ot Applicabla

5. Certificate of Status Dastred O $8.75 Additianal
Fea Required

6. Name and Address of Current Registered Agent

T CORPORATION SYSTEM YT LA
1C2O{J SOUTH PINE [SLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 ) fl-N THIS SPACE

8. The above named ervity 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 obigations of registered agent.

SIGNATURE.

Signatune, typad or prinled neme of registered agent and fitke it appiicable {NOTE. Registered Agent signaturg required whon mjﬂ&lhti'\ﬁ) DATE
9. Election Campalgn Financing $5.00 B
FILE NOW!! FEE 1S $150.00 A MU Kay Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contrizution. (3 Addedto Fees
10. OFFICERS AND DIRECTORS ] "_
TTLE PCD
NAME JUDGE JR, MARTINE

STREET ADORESS | 300 CONSHOHOCKEN STATE RD STE 360
CITY-§T-21P WEST CONSHOHOCKEN, PA 19428

TILE 5

NanE WIERGINSKI, KATHARINE A - Hana604081 5y s

STREET ACOAESS | 300 CONSHOHOCKEN STATE RD STE 300 0206/ 0E-30049-01 27150.00
Uv-shaP | WEST CONSHOHOGKEN, PA 19428

P T

NAVE ALESSANDRINI, ROBERT G .

STREET ADDRESS | 300 CONSHOHOCKEN STATE RD STE 300 | o Fm

ow-STZP | WEST CONSHOHOGKEN, PA 19428 DO NOT WRITE

| DN MCHAELA B | IN THIS SPACE

STREET ADORESS § 300 CONSHOMOCKEN STATE RD STE 300
CITY-ST-2P WEST CONSHOHOCKEN, PA 19428

THLE

RAME

STREET ADDRESS
CITY-§1-2F

TiTLE

NAME

STREET ADBRESS
CITY-57-2if

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cimapter 118, Florida Statwies. | further certify that the information .
indicated on this report or supplementai raport is true anc accurate and that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or direcior
of the carporation or the receiver or trustee empowered to executs this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfac with an address, wiﬂj other like empowered.
SIGNATURE: M’Q u?, it e PO : ;/}b Ol G ey 7909

ent
SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #




