o FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

1. Enlity Name

SUBURBAN SALES & SERVICE, INC.

Principal Place of Business Mailing Address

240 ROUTE 10 WEST P O BOX 206

WHIPPANY, Nf 07981  US WHIPPANY, NJ 07981  US

e AT AT
Suite, Apt. #, elc. T, } Suite, Apt. #, ete. 01022007  Chg-P CR2E034 (12/08)
City & State . City & State 4. FEI Number Applied Far

22-3421999 Nat Applicable
ae Country Zip Couniry 5. Ceriificate of Status Desired (] gi'zi‘a:’::imat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE
Signalure. typed ur prinfed name of regisiared agent and tite i apphceble. {NOTE. Regisicied Agent signaiure 1aguwed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIiLE [ change (] Addition
NAME DUNN, MICHAEL J JR NAME
STREET ADDRESS | 240 RT 10 W STREET ADDRESS
CiTY-ST-2P WHIPPANY, NJ 07981 CITY-8T-7P
TiLE VD 3 Delete e [ change [ Addition
NAME PLANTE, ROBERT M NAME
STREETADDRESS | 1 SUBURBAN PLAZA, 240 RT 10 W STREET ADDRESS
CITY-S7-21P WHIPPANY, NJ 079810206 CITY-ST-2IP
TITLE SVP ﬁ Delete TITLE < ecreta [] Change &/Adnilicn
NAME SOKOL, JANICE G RAME Pasl Aot
STREETADORESS | 240 ROUTE 10 WEST STREETADDRESS } Dye Rogiey 1B wiest
oITy-sT-2P WHIPPANY, NJ 07981 CiTy-ST-2iP Wiy, P i""\,\“ AT a31%d
e c O petete TILE [Jchange [ Addition
NAME STIVALA, MICHAEL A NAME
STREET ADORESS | 240 RT 10W STREET ADDRESS
TiTY-ST-2IP WHIPPANY, NJ 07981 CIiy-T- 219
TTLE (3 Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CTY-£T-2P
meE [ petste TITE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIFY-ST-21P

12. | hereby certily that the information supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this repart or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or triede £ powered 10 execute thisreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1% if

changed, or on an altachment wit ardddredt , with ol other bk empowered.
‘r\(\: LL\AQ\ 6'\‘.\\”‘\5\ 1 /3‘/0;] Cq 1\7)) 505"%‘0&

O NAME OF SIGN!ING OFFICER CR DIRECTOR Dae Dayume Phone 4

SIGNATURE:




