2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
‘ ¢

DOCUMENT # F05000001471* cretary of State
1. Entity Name 09-06-2006 90034 009 ***150.00
LNT SERVICES, INC.
Principal Place of Business Mailing Address
6 BRIGHTON ROAD 6 BRIGHTON ROAD .
CLIFTON, N} 07015 CLIFTON, N} 07015 . :
A s L R
Suite, Apt. #, elc. Suite. Apt. #, etc. i 08302006 Chg-P CR2E034 (11/05)
City & State City & State ‘ 4. FEI Number Applied For
JJ-J}‘ 03 7 ‘i-) . Not Applicable
zip Country Zip Country 5, Certificate of Stats Desired O $8.75 Additional
Fee 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

GCity FL l Zip Code

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

SIGNATURE

L Signatire. typeq Or printeq name of registered agens and e if appicable. (NOTE: Registerad AQaN; Signatre requidd when reinsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

. Due by September 6, 2006 Trust Fund Centribution. | Added to Fees corporatfon did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEO 1 etete e 4 [ Change  ["adition
NAME AXELROD, NORMAN NAME Rebed o D Vie tn
STREET ADDRESS | 6 BRIGHTON ROAD' STREET ADDRESS & BAigh o Foa 5
CITy-51-2P CLIFTON, NJ 07015 , CITY-57-21P CHe FTO ~y A g 20—
e PD A oeere e 7D D) Change  (AAddiion
NAME MOORE, JACK NAME [RAw eIy A4 P
STREET ADDRESS | 6 BRIGHTON ROAD - STREET ADDRESS Aiigh ,;‘7 o ,ﬁ”" d,oy
om-sT-z | CLIFTON, NJ 07015 CITY-57-28 yy ;:‘g'o 4,0 buuj 7Yl
e VCFO Elelete e L 7 _ O Change  [JAfidiion
navE ~ 7| GILES, WILLIAM T o NAME 43 i F Foden ’
STREETADDRESS | 6 BRIGHTON ROAD _ STEETAOORESS | " sy At e D09 O
CITY-ST-ZP CLIFTON, NJ 07015 ; GiTY-ST-ZIP P [DA Ap o™ 67U b
e VD Hoeete TmE AN [ Change  ClAddition
NAME SCULLIN, HUGH J NAME Kewvin Decrin
STREET ADORESS | 6 BRIGHTON ROAD SREETADDRESS | (2 8 £ 19 hte—~ Po3 B
ary-st-zp | GLIFTON, NJ 07015 ’ CiTY-ST-2IP L4 TOn A
TME v 5 Detee TE i [ Chenge  [JAtdition
NAME SILVA, BRIAN NAME Lolat Honten
STREET ADORESS | 6 BRIGHTON ROAD STREET ADDRESS G B sy htov Lot s
cy-sT-2P | CLIFTON, NJ 07015 / orvestze | A e,
e v MEIQ[E TITLE v (] Change Miﬂﬂ
NAME WHITE, TIM NAME A Gpoiid Browa
STREET ADDRESS | 6 BRIGHTON ROAD . SWREETADORESS Lo M3 /9 Ao Loa O
cry-sT-z¢ | CLIFTON, NJ 07015 OTY-ST-2P WA O DU

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 {306
AJ

QFFICER OR DIRECTOR Date Dayiime Phona ¥

SIGNATURE:

RINTED NAME OF SIG




