FILED
' 2006 FOR PROFIT CORPORATION Jan 19. 2006 08:00 AM
ANNUAL REPORT Sec;‘etary of State -

YOCUMENT # F04000005154

» Entity Name

‘HAS. E. RUE & SON, INC.

A Flace of Business Mafh';ng Address N
‘AKERBRIDGE ROAD 3812 QUAKERBRIDGE ROAD
]

¥ N! 08619 TRENTON, NI 08619

- ———

01052006  Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  Fenmber AP T

22-1761405 _ Not Appiicakie
5. Cettificate of Status Desired O gi'gglﬁ?:;‘j“’a‘

6. Name and Address of Current Registered Agent

C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad affice or registerad agant, or both, in the Stata of Flarida. | am familtar wits, and accep!
the obligations of registered agant.

SIGNATURE - —_—— . -
Signature, typed er printed name ol regisiered agent 200 ke i applicabln {HOTE Registerat Agoni signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, Ll Added to Fees
19, CFFICERS AND DIRECTORS A
TME oe o
HAME RUE, WiLLiAM M
STREEY ADDRESS | 3812 QUAKERBRIDGE ROAD
. CITY-871-219 TRENTON, NJ 08519 - - j‘im“{'ﬂﬁﬂgﬂ 84
- i - 01724/ 06-B0022-005 150,00
NAME ALLEN, ELIZABETH A

STRESTADOAESS | 3812 QUAKERBRIDGE RQAD
CITY-S1-2P TRENTON, N 08619

me s
HAVE CLAUSER, JOHN P

3812 QUAKERBRIDGE ROAD
o siae | TRENTON, N0 08619 DO NOT WRITE

- . o IN THIS SPACE

NAME WARN, JOHN J
STREET ADORESS | 3812 QUAKERBRIDGE ROAD
LIy -57-2P TRENTON, N 08615

THE

NAME

STREET ADURESS
CITY-ST- 29

HILE

KAME

STREET ADDRESS
LIy -ST-21P

! he . nol qualify for the exemptions contained In Chapier 119, Florida Statutes. | further cestify thal the information
indicated on this repart or supplemental repog?s true an rate and thal my signature shall have the same lagal silect as # made under oaih; that | am an officer gr direcior
of the corperation or the receivel.or rustee gfnpowered 10 exdoute this repen as required by Chapier 637, Florida Statutes; and that my name appears in Block 1Qor Dlack 11t

changed, ar o an af ith an addrgss, with ai] olpér like empowered,
William M, Rue _E\Q\Q!a Goq—jggqq-w:

12. | hereby certify that the information supplied wit

SIGNATURE:
SIGHATURE ARD TYPED OR PRINTED NAMEGHSIGNING GFFICER O Caysimw Phane &




