2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # F96000003598 Secretary of State

1. Enlity Name
DISMANTLEMENT AND ENVIRONMENT COMPANY

Principal Place of Business Mailing Address
238 LEIN RD 238 LEIN RD
WEST SENECA, NY 14224 LS WEST SENECA, NY 14224 LS

=1 VAN N

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ST

16-1452802 - Not Applicable

O $8.75 Additionai
Fes Required

5. Certificate of Status Desired

8. Name and Address of Currant Reglstered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD ) , - DO NOT WRITE _

PLANTATION, FL 33324 e IN TH|S SPACE

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

SIGNATURE
SignEiure, Typed Of DONTEG NAMS OF rSQIStardd 238Nt ind bile if applicabla. (NOTE: Regrsterad Agent signalure raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME CALLAHAN, PATRICK J

STREET ADDRESS | 15 GREENWOCOQOD
CIY-51-2P ORCHARD PARK, NY 14127

TTLE 8 l e -'.‘;.,-

- HnOnD0Se 7as
e oo o ot ARG et 158,75
STREET ADDRESS | 18 TANGLEWOOD DRIVE EAST ' e ’
emv-st2P | ORCHARD PARK, NY 14127

TIME
NAME

ez s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-83-2IP

e IN THIS SPACE

[

TITLE .
M * - P ot
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . . .-

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on his report or supplemantal report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block ID; Block 11 if

changed, or on an atfachmant wi address, withrall other like empowered. C ”(D

01/0d/07 (140

D NAME OF SIGNING OFFICER QR DIRECTOR i Dae Daytima Prone »

SIGNATURE:




