2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # F07000002514

Secretary of State

1. Entity Name

SABRE DEMOLITION CORPORATION

Mailing Address’

73 £. GENESEE ST.
BALDWINSVILLE, NY 13027

Principal Place of Business

73 £, GENESEE ST,
BALDWINSVILLE, NY 13027

AR LR

: o - . _ . 01042008  No Chg-P CR2E034 (11/05)
. DO N OT WRITE I N TH I s S PAC E 4. FEI Number Applied For
I , - : - 35-2097467 Not Applicabie
- : 5. Centficate of Status Desired I Eeaa'gfqtﬁ:‘:;io"al

6. Name and Address of Currant Registared Agant

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, fypad o poimaa neme at regystered agent and tile f anplicabie. {NOTE: Ragistered Agent aignature required whan rensmingy DATE
L i g

LRV P TNV T TN

. e [
9. Elechon Campaign Financing 01/15A08~-30003-1 12 158,74
Trust Fund Contripution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00 Akled to Foss

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

(1113 P

NAME DIXON, MATTHEW

STREET ADDRESS | 10065 HARDWOOQD TRAIL
CITY-ST-2P NORTH ROYALTON, OH 44133

TNLE v . RS )
NAME DIXON, STEVE ) . . T
STREET ADCRESS | 6 W ONEIDA STREET o . L
orv-s1-2p | BALDWINSVILLE, NY 13027

TLE

HAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE

IN THIS SPACE .

TILE

NAME

STREET ADDRESS
CITy-81- 219

TITLE . .
NAME .
STREET ADDRESS . '

CITY-51-27 . :

TTLE
NAME . : : o
STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated an this repert ar supplemental report is true 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 corporaticn or the recerver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ail other like empowered.

taloe

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NM OF SIGNING OFFICER OR DIRECTOR Cawr

315649375‘?

Daytime Phone %




