2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000006033

1. Entity Name

984281 SD, INC.

Principal Place of Business

WEST DRULLARD ROAD
LANCASTER, NY 14086

Mailing Address

WEST DRULLARD ROAD
LANCASTER, NY 14086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 28,2006 8:00 am
Secretary of State

02-28-2006 90013 023 ***150.00

20000378

A

02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1438233 Not Applicable
" - " -
Zip Country Zie Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Requited
- — _._6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or pintad name al regigleoed agent and tte if applicable.

{NOTE: Registered Agent uignature required when reinslabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECYORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 3 Detete RLE [ Change (] Addition
NAME BAMFORD, WALDRON NAME

STREET ADDRESS { 6800 MONTROSE STREET ADDRESS

CrY-ST-2P | NIAGARA FALLS, ONT., CANADA, CiTy-§1-2

TILE vD L W) Delete NLE [J Change [ Addition
NAME JABS, REINHARD NAME

STREET ADDRESS | 6800 MONTROSE STREET ADORESS

CITY-ST-ZIP NIAGARA FALLS, ONT., CANADA, GITY-51-20P

TIILE S O Delete TILE ) change [ Addition
NAME CLEMENS, JANE F - HAME _

SIREET ADDRESS | 1900 MAIN PLACE SIREET ADDRESS

CiTY-51-7IP BUFFALQO, NY 14202 CITY-51-21P

TITLE ] Detete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-5T- 219 CITY-§T-2¢

TALE [ Delate TITLE [ change 2 Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-51-2IP

THLE ) Detete TILE {change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS '

CHY-ST- 2P CITY-ST-21P

12. ) hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repori or supplemental report is true and accuraie and thal 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 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi an addreds, w

SIGNATURE:

it alhpther like ampowarad.

\é@:‘, /4 [%\/uy

Rf73 e

M- L34-TH0w

FURE ANB TYPED O PRINIED HAYE OF SIGHING OFFIGER OR DIRECTOR
;’F 3 7 [ ?‘ Kf /
[V

Date

Gaytime Phons §

P
/
v

¥




