2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # F96000003598

1. Enlity Name
DISMANTLEMENT AND ENVIRONMENT COMPANY

Secretary of State

Principal Place of Business

238 LEINRD

Mailing Address
238 LEIN RO

23,0

WEST SENECA, NY 14224 IS WEST SENECA, NY 14224  US
1 [ LR
PR e : I 01072008  No Chg-P CR2E034 (11/05)
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' T o : . s ! 16-1452802 Not Applicable
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6. Name and Address of Current Registered Agent ! -t

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha abcova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in

the obligations of registered agent.

SIGNATURE

tne State of Florida. | am familiar with, and accept

Signaturs. lyped or prnled namae of regitlered agent and How J spohcanis.

(NCTE. Regrstarsd Agent Signarure reguired whan raeinstatng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Centribution,

After May 1, 2008 Foe will be $550.00

]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME CALLAHAN, PATRICK J

STREET ADDRESS | 15 GREENWOQOD

CITY-ST-ZIP ORCHARD PARK, NY 14127

TITLE S

NAME CALLAHAN, M GAYLE
STREET ADDRESS | 18 TANGLEWOOD DRIVE EAST :
CITY-ST-2%P QORCHARD PARK, NY 14127

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-§T-2IP

TITLE

NAME

STREET ADORESS
GITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118 Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigratura shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chaptar 607, Fiorida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an a

SIGNATURE:

ss, with all other like empowerad

o)
00803 (Hibesz.

ND TYPED QR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

DOnts Daynme Phons #




