FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001280 ; 03-06-2006 90023 036 ***150.00

1. Entity Name

CONTROL ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address {
333 MEADOWLANDS PARKWAY 333 MEADOWLANDS PARKWAY . nﬂ ﬂ 250 33
SECAUCUS, NI 07094 SECAUCUS, NI 07094 :

AR AR

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

22-2408711 Not Applicable
i , $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

#. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 |N TH |S S PAC E

8. The above named entity submits this statemant 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
Signalwre, typed or prinled name of regisierad agant and title it applicable. (NOTE: Registered Agenl signaturg required whan reinstating} DATE -
8. Election Campaign Financing $5.00 May B
FEE 1S $150. y Be

AftarF ;II'I-aEy'!I?":“l‘JI(I)E Foeo alfl b5e0 505050_00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS ) [
TALE P
NAME STEWART, MICHAEL

STREET ADDRESS | 333 MEADOQWLANDS PARKWAY
CITY-S7-21P SECAUCUS, NJ 07094

TLE s

NAME TUREN, NEAL

STREET ADDRESS | 333 MEADOWLANDS PARKWAY
CITY-ST-21P SECAUCUS, NJ 07094

TITLE 12 .
NAME TUREN, EDWARD D
STREET ADDRESS | 333 MEADOWLANDS PARKWAY

CIry-51-2P SECAUCUS, NJ 07094 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IF

TME

NAME

STREET ADDRESS
CITY-57.217

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes lsmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changad, or an an attachment with an ades. with all other like ampowered.
Ry V\/ / /
SIGNATURE: /M 28

SIGNATURE tnn TYFED OR PRINTED NAME OF orR Cata

Daytime Phona o




