FILED
2006 EOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000086006 ot 02-09-2006 90026 029 ***150.00

1. Entity Name

T G & £ SERVICE COMPANY, INC.

Frincipal Place of Business Mailing Address yuve=-
750 HIGHWAY 34 2187 ATLANTIC ST
MATAWAN, NJ 07747 PO BOX 120011

STAMFORD, CT 06912

e AT

2. Princi a0 i
3187 At leads Srect
Buite, Apt. #, elc. Suile, Apl. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State ' City & State 4. FEI Number Applied For
5+c‘.m7[°’J —-r 65-0841209 Not Applicable
ZiF‘O(J Gp2 CD[B[}ﬁ‘ Aip Country 5, Certificate of Status Desired 0 f‘i‘;esq“;:‘:gnc’"a’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITGL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET Street Addrass (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303

City FL ’ Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and tille il apphcabie. {NOTE: Regisiered Agent signalure reguired wnen [einsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will e $550.00 Trusl Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CEOD Defele TMLE PD CJChange [ Addition
HAME SEVIN, RIK P NAME Covanavs b JBQ’C':A £
STREET ADDRESS | 21687 ATLANTIC STREET STRETACDRESS 1210, A4 [y _j. ¢ §deec _}
CITY-ST-2P STAMFORD, CT 06902 CITY-S87-2P Jtemfo-d €4 0LTO2
e v O Ceicle TE cFo, 7.8 f Change [ Addition
HAME AMBLURY, RICHARD F HAME
STREET ADORESS | 2187 ATLANTIC STREET STREET ADDRESS
CITY-ST-2P STAMFQORD, CT 06902 CiTY-ST-21P
TILE T X Delete TITLE [0 Change [ Addtion
NAME TRAUBER, AdMI NAME
STREET ADDRESS | 2187 ATLANTIC ST. STREET ADDAESS
CiTY-S7-2F STAMFQRDO, CT 06902 CITY-8T- 2P
TLE sD X veete THE ] Changs (] Addilion
NAME SEVIN, AUDREY L NAME
STREETADDRESS | 2187 ATLANTIC ST. STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06902 CITY-§1-21p
L AS 3 Defete TITLE [0 Change [ Agdition
NAME SHAPIRO, ALAN NAME
STREET ADDRESS | B66 FIFTH AVE., 28TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10103 CITY-ST-ZiP
TiTLE O Delete TE [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does net qualily for the exemptions contained in Chapler 119, Flarida Stalutes. | further certify that the informatian
indicated on this reparl ar supplemental report is frue and accurale and that my signaturé shall have the same fegal ailecl as if made under oath: that | am an officer or direclor
ol the carparalion or the recaiver or rustee empowered o exacule this report as required by Chapter 607, Farida Slawstes; and thal my name appears in Block 10 or Block 11 if

changsd, o anan attachmemamtha addregs, wj ailotherﬂﬁ_e__e_mpowered.
SIGNATURE: ZQE? ) Richard F Ambury 2-2-0¢ 2033255928

SIGNATURE AND TYPED GR PRINTEIFNAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #




