2007 FOR PROFIT CORPORATION

°___ANNUAL REPORT (AR). .

FILED
Jun 07, 2007 8:00 am
Secretary of State

[ DOCUME NT # P02000037580- 06-07-2007 90004 047 ***150.00
1. Enlity Namoe
CPC INTERNATIONAL, INC,
Principal Place of Business Maifing Adoress >
6495 TRANSIT ROAD 5495 TRANSIT ROAD
BOWMANSVILLE NY 14028 BOWMANSVILLE NY 14026 '
0 0 0 GO A S
2. Principal Placa of Business - Ne P.O. Box # 3. Mailing Address
Suile. Apl. ¥, eic. Suilg, Apt. ¥, olc. 151 MOORE CRZEG34 {10/06)
Cily & Swle City & Siale 4. FEi Numbaor 16-1615965 Applied For
Nol Applicable
Zip Counrry Zp Counlry S. Certificaio of Stalus Dosired O ?eae-zgu:rd::bw
6. Name and Address of Currenit Registerad Agant 7. Name and Address ot New Registered Agen!
SUMMER, DONALD L il ;
6096 NW 24TH STREET Skeet Address {P.0), Box Mumbar is Nol Acceplabla)
BOCA RATON FL 33434
City FLJ Zip Code

tho obligations of registored agent,

SIGNATURE

B. Tho above named ontily submils this slaioment lor Lhe putpose ol changing is rogistered office of rogisiored agent. o both, in the Siato of Florida, 1 am lamiliar wilh, and accopt

Bgnaluce, Iy pead o BEkcs (e of [egrrentn ot A bkt ¢ ANFACaC

AN Bucpaiera ADCr ST @Ure (manm g winr i sbrn ) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee WIlt Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cenlribution. [

$5.00 may Ba
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O petie fit D change [} Addlition
. CIPOUA, PASQUALE D A
Si31 1 ADpRLss | 6495 TRANSIT ROAD SIREF T ADORR 85
Hi § [ pfeie mn [ ohange [ Aadition
AN AIPPER, MARY M N
. snd1 1 ADnTss | 6495 TRANSIT ROAD SHED T ADD S8
Y S1-AP BOWMANSVILLE NY 14026 CHY-SE AP
e T {7 peleie I O cnge [T Agdllion
NAM CIPQLLA, JOSEPH a )
slrsti anmss | 6495 TRANSIT ROAD ST HEADOLSS
Ity §1-ar BOWMANSVILLE NY 14026 ciry 81
T VP 0 Detele I O] Crange [ Addilion
NAME CIPOLLA, JOHNE M
sifg1 1 apoenss | 6495 TRANSIT ROAD SN T ADDHESS
VP -
i 0 detete 3 [ Change [ Addiiim
AL CIPOLLA, PENNY D o
swan | apass | 8495 TRANSIT ROAD SUE | ADDRY 85
iy sy | BOWMANSVILLE NY 14026 ey siop
nal O Detete e [ change [ Addition
NAMI NAMI
Sire) ) ADDAESS IR 1 ADDRESS
oy s1-ap ary sikop

BIGNATURE:

12. | hereby certily that Ihe information suppliod with this filing does not qualily for tho axemptiens contained in Soction 119, Floriea Slawtes. ! lurthor cortify that the information
indicalad on this roport of supplemaenial raport is wuo and accurale and that my signature shall have the same iegal eilect as il mado undar oath; that | am an oificer or dirocior
of tho corporation or tho rocaiver of rustee empowered o axecule this report as reguired by Chapter 607, Flori
it changod, or on an allachment wilh an address, with all other lika empowered.

pﬁdﬂ’l It G

Statutes; and that my name appoars in Block 10 or Block 11

SIG| RE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR VIECTOR

N7 _(pe)Lsy- Foo@

Doayirin: Miore 4




