FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmQ"ENT #F02000001003 03-10-2008 90054 020 ***150.00
ECR DISTRIBUTION, iNC.
Principal Place of Business Mailing Address
2201 DWYER AVE 2201 DWYER AVE
UTICA, NY 13501 UTICA, NY 13501
' I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address f l ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1490637 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ane';?ql’:dr::m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registereo agent.

SIGNATURE
Signature, typad or prmiad rame of regretenid agant and ttie if Applcabis, (NOTE: Ragysteracd Agen! signatm radqurad when rénsiatng} DATE
FILE N6WI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor Bay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 4 B Detete TLE P [ Change B Addition
NAME REED, TIMOTHY R NAME micHAEL PAPARONE
STREETADDRESS | 2201 DWYER AVENUE STREETADDRESS {2 2a 1l Dywyed AVE
CITY-ST-2P UTICA, NY 13504 CITY-S1-ZP OTieA MYy 13501
TIMLE T O oelete e [lchange [ Addition
RAME WUEST, MARY NAME
STRECTADDRESS | 2201 DWYER AVE STREET ADDAESS
CrY-§1-zp UTICA, NY 13501 CAY-ST-2P
TITLE Vs [ cetete TLE [J Change ] Addition
NAME TOTARG, PAUL NAME
STREETADORESS'| 2201 DWYER AVENUE ) STREET ADDRESS
CITY-ST-ZP UTICA, NY 13504 CrY-ST-7P
e AS [ petete TE [ change [ Additien
NAME HEAD. NOREEN NAME
STREET ADORESS | 85 MIDDLE ROAD STREET ADDRESS
CITY-S1-2F DUNKIRK, NY 14048 CMY-ST-2P
TALE [ Delete e Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE O oelete e [ Change [ Addition
NAME NAME
STREETAQDRESS |-+ . o - STREET ADDRESS
CITY-gT-gipt t3 1™ ¥ 0w CITY-51-2P

12. 1 hereby cenlfy that the information supplied wilh this filing does not qualify for the exemplions contained in Chaptes 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all lher like empowered.

SIGNATURE: 7/5/"/& .@%7" Moy Waest “Teeosurer 3lalos 2S-73)-49103
nmw;ﬂm PRINTED NAME OF S$IGNING CFFICER OR DIRGLTOR Oate Daytrne Phon #

.~




