FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000002862 05-01-2006 90370 040 ***150.00

1. Entity Name

CAPE COD POTATO CHIP COMPANY INC.

Principal Place of Business Mailing Address q U U {4619

100 BREED'S HILL RD P.0. BOX 32368

HYANNIS, MA 02601 CHARLOTTE, NC 28232

s s s I LA ER
Suite, Apt, £, atc, Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3311412 Not Applicable

Zip Couniry Zip Cauniry 5. Certificate of Status Desired 0 ?i'gg‘l':f;;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named eniity submits this statement for the purpose cf changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of regstered agent and utie it applicable. {NOTE: Regisiered Ageni signatura requwed when r¢nstatng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [  AddedioFees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DCEQ e TITLE CEC - O Change  [Erfdltion
NAME STROUP, PAULA NAME David V. Singe
STREET ADDRESS | 8600 SOUTH BLVD. stheer aooRess | B Sow i Blud -
ore-st-zp | CHARLOTTE. NC 28273 CiY-ST-2P Chaflgtte, A7 28273
TILE DVPS et TIME [ Ghange [ Addition
NAME PRESLAR, B. CLYDE NAME
STREET ADDRESS } 8600 SOUTH BLVD. STREET ADDRESS
CiTY-8T-2iP CHARLOTTE, NC 28273 CITY-5T-2F
TITLE AS 3 pelete TLE [J Change [ Addition
NAME WICKLUND, MARGARET E NAME
STREET ADDRESS | 8600 SOUTH BLVD. STREET ADDRESS
CITY-5T-7P CHARLOTTE, NC 28273 CITY-S7-ZP
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-2P CITY-S1-2IP
e [ elete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§T-2p
TILE [ Delete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ¥ further certify that the infosmation
indicated on this repert or supplemental report is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver Or truslee empowerad Lo exacute this repor-esTemuiad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on awchmam wilh an address. with all otber like empowered.

SIGNATURE: A

"')/2.'4 /oi- A Cre4)s54- 1401

10R Dale Dayume Phone #
~




