2007 FOR PROFIT CORPORATION FILED

DOCUMENT # F02000001003

ANNUAL REPORT — Mar 12, 2007 08:00 AM

1. Entity Name
ECR DISTRIBUTION, INC.

Principal Place of Business Mailing Address
2201 DWYER AVE 2201 DWYER AVE
LUTICA, NY 13501 UTICA, NY 13501

T

03022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed o

16-1480637 Nat Applicable
5. Cerlificale of Status Desired O gg'gfqﬁdr:;mm'

8. Namo and Address of Current Registered Agont

RATION SERVICE P
$2cé)?Fl"IC:\YS STREET CE COMPANY Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH Is SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE )
X Squn{e. n:ped of prtad name of regrianad agor snd ttle if Applicable. {NOTL: Fogesi Agont recued wh gy ) DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 mayBo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. | (0  Added toFeas
10. OFFICERS AND DIRECTCRS ]
e P
HAME REED, TIMOTHY R

STREETADDRESS | 2201 DWYER AVENUE
GiTY-ST-2P UTICA, NY 13504

we | woesT, wary \JI0ODDER35M]

STREET ADDRESS | 2201 DWYER AVE D:‘L'J'EE.""H?_BDD 1 D""’DEI ISD. E
CITY-57-21P UTICA. NY 13501

Lk Vs

NAME TOTARO, PAUL

STREET ADDRESS | 2201 DWYER AVENUE
CIy-ST-2P UTICA, NY 13504 Do NOT WRITE

mlLuEE aiAD, NOREEN IN THIS SPACE

STREETADDAESS | 85 MIDDLE RCAD
CITY-§1-2P DUNKIRK. NY 14048

TIE

NAME
STREETADDRESS
CITY-ST-2P

e
NAME

EEEA . A N +oanl e . ) . .
STHEE!ADDQE'S S B . : v X PN, et ' . ' . ¥
CTY-ST-2P " e

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporstion o the recaiver or Irustee empowared to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an adaress, with all other like empowered.

SIGNATURE: %‘W%‘ﬂyf erq Wuast 3/903_0'7 315-73) ~4i03

MGNATURE ANMYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Deytime Phone #

Secretary of State

1l




