_ .-2006 FOR PROFIT CORPORATION 150

ANNUAL REPORT

DOCUMENT # F96000006712

1. Entity Name
ATS&T SOLUTIONS INC.

FILED
06 HAY -3 Py & 17

Principal Place of Business Mailing Address 'iL: C;‘k‘- ?AR 7 OF S TA iF
ONE AT&T WAY ONE ATST WAY FALLAHASSER FLORIDA
ROOM 4A235 ROOM 44235 ' -
BEDMINSTER, NI 07921 US BEDMINSTER, NI 07921  US

AT

04262006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o

22-3434843 Not Applicable

O  $8.75 additonal

3 ifi i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agemt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, ryped of printed name of regssiered agen aad tie if 2ppicadle (NOTE: Registered AQent SQnature required when fensiatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE AS
NAME METZGER, KATHLEEN S
STREET ADDRESS {| ONE AT&T WAY ?
CITY-51-2IF BEDMINSTER, NJ 07921
TSTLE AS
NAME TUTNAUER, JEFF
STRETIOOTESs | ONEATET WAY ﬂsﬁgf?sgﬁ%—lazlsag?ésu o0
CIY-51-2F BEDMINSTER, NJ 07921 ! *
TME AS
NAME BROWN, THOMAS

STREET ADDRESS | ONE AT&T WAY
{ITY-51-21p BEDMINSTER, NJ 07921 DO NOT WRITE

:.::JIEE gIMMERMAN, ROBERT |N THIS SPACE

STREET ADDRESS | 55 CORPORATE DR
CITY-S3-2IP BRIDGEWATER, NJ 08807

TLE D

NAME EICHMAN, KAREN

STREET ADDRESS | 55 CORPORATE DR
CITY-§T-2IP BRIDGEWATER, NJ 08807

TITLE D

NAME FECHHELM, PAUL

STREET ADDRESS | 55 CORPORATE DR
CIFY-ST-2IF BRIDGEWATER, NJ 08807

12. I hereby certify that the information suppliec with this fitiné; does not qualify for the exemptions contained . in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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 corporation or the receiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre: ith all other like empowered.
SIGNATURE: ﬁ\ ‘—f‘?ﬂ ( e (%ﬂ L-g9s5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




