2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04,2008 8:00 am
Secretary of State

DOCUMENT # FO0000001158

1. Entity Name

OTIS EASTERN SERVICE, INC.

02-04-2008 90055 022 ***150.00

Principal Place of Business

2671 ROUTE 417-E
WELLSVILLE, NY 14895

Mailing Address

P.0. BOX 330
WELLSVILLE, NY 14895

he 2

O O

01212008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apptied For
16-0725868 Not Applicable
X " $8.75 Additional
) ) ' - . 5. Certiticate of Status Desirad 3 Fee Required
6. Name and Address of Current Reglstered Agent - A —— R e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

 DONOTWRITE
e NTHISSPACE e

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

tha obligations of registerad agent.

SIGNATURE

slgnatura, typad or printed name of regisierad agen: and litle it applcable,

(NOTE: Regisiared Agen; signglure requireo when reinslaiing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eilection Campaign Financing

$5.DU May Be
Added to Feas

10. CFFICERS AND DIRECTORS ]
TLE PD j, : ) ‘ .
NAME JOYCE, CHARLES P . n

STREET ADDRESS § 2971 ROUTE 417 E
cirY-Si-zp WELLSVILLE, NY 14885

TITLE CD

NAME JOYCE, CHARLES H
STREET ADDRESS | 2971 ROUTE 417 E
CITY-ST-2P WELLSVILLE, NY 14895

TITLE vD

JAME ~|-JOYCE.-RICHARD W —

STREET ADDRESS | 2971 ROUTE 417 E
CITY-ST-2P WELLSVILLE, NY 14895

THLE v

NAME DEUSENBERY, ANTHONY
STREETADDRESS | 2971 ROUTE 417 E
ciTy-St-zp WELLSWVILLE, NY 14895

TITLE ST

NAME JOYCE,ME

STREETADDRESS | 2971 ROUTE 417 E
CITY-57-2P WELLSVILLE, NY 14895

TITLE o

NAME EMBSER, J. TIMOTHY
STAEET ADORESS | 2971 ROUTE 417 E
cITY-57-2P WELLSVILLE, NY 14895

B

~ DONOTWRITE ~
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | further certity that tha information
indicated on this raport or supplermental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to exacute this report as required by Chapter 807, 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 ampowered.

SIGNATURE: W f Q;%CE a)) lo0t)

M. Taer

"SIGNATURE AJD TYPED c:, mup-!i: NAME OF omcyf’cm DIRECTOR

VI oot




