2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 AM

DOCUMENT # F03000003331

1. Entity Name
ESKIMO PIE FROZEN DISTRIBUTION, INC.

Principal Place of Business Mailing Address
4175 VETERANS HIGHWAY 4175 VETERANS HIGHWAY
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779

SO A

071320086 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Roied o

56-2374772 Nct Applicable
" - $8.75 Additional
8. Cortificale of Status Dasired O Fao Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

i

ETENC

SIGNATURE o, ) J N
Signature. 1ypad of printed name of regisiered agant and ttis if applicabie. {NOTE: Ragrsterad Agenl signature requirad when reinstating) U f .". P} .='rU E::x "“'{:ﬁ‘ﬂfﬂ l .:}“Uuﬁ ] .":lu - BU
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS [
TITLE CEQ
NAME STEIN, DAVID J

STREET ADDRESS | 4178 VETERANS HIGHWAY
CITY-S1-ZIP RONKONKOMA, NY 11779

TITLE T

NAME STEVENS, GARY

STAEET ADDRESS | 4175 VETERANS HIGHWAY
CITY-SI-2P RONKONKOMA, NY 11779

TLE ——— - - a - » e £ P
71 name

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE

NAML

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S81-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes smpowered 1o executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, r
Oua Compdialboy Hsfste (4239 By
f A cae|{ ¥

SIGNATURE: OF $IGNING OFFICER OR DIREETOR Daytma Phene #

SIGNATURE AND TYPED OR FRINTED NA|




