»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.

FILED w
Jan 13, 2006 08:00 AM

DOCUMENT # P17466

1. Entity Nama
CONVENIENCE STORES PROPERTIES CORP.

Secretary of State \

Mailing Addrass

(/O D SKIFF
850 SILAS DEANE HWY
WETHERSFIELD, CT 06109

Principal Place cf Business

450 SEVENTH AVE
SUITE 1505

NEW YORK, NY 10123 Us

us

IR

|

[HINERTEN

f—=1

i

01042006 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
52-1571733 Not Applicable

5. Certificate of Status Desired 1 $8.75 Aditional

Fea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

-~ DO NOT WRITE
IN.THIS SPACE _

oy

8. The abovae named entity submits this statement {orf the purposs of changing its registerad oifice or registered agent. or both, in the Stata of Flarlda. | am familiar with, and accept

SIGNATURE

the abligations of registered agent. HEEQBQGQRSES?
01/18/06-80020-017 15000
Signature, typed af pfintad nami of registerad agent and nlle of sppiicabke, (NOTE: Rogsstared Agant signature reguired whan cenatting) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
Trust Fund Centribution, Added to Fees

After May 1, 2006 Fee will he $550.00

10. OFFICERS AND DIRECTORS [ - -

TITLE PD oL

NAME FRICE, JAMES D. )

STREETADDAESS | 450 SEVENTH AVE, STE 1505

CITY-ST- 27 NEW YORK, NY 10123

e VPD L E

NAME MARSHALL, HENRY C JR )

SYREET ABDRESS | 450 SEVENTH AVE, 8TE 1505 T T

CITY~ST-7IP NEW YORK, NY 10123 -

TmME VPT S -
NAME BUTLER, SCOTTE. SO
STREET ADCRESS | 450 SEVENTH AVE, STE 1505 T NI T y

oTY-ST-ZP | NEW YORK, NY 10123 DO m,-l: WBlTE .
TITLE D

we |Bumer scotTe. IN THIS SPACE
STREET ADDRESS | 450 SEVENTH AVE, STE 1505 T R R
CTY-57-2P NEW YORK, NY 10123 ' L tn i}
e 8 '

NAME MCBRIDE, EILEEN M .

STREET ADDAESS | 450 SEVENTH AVENUE

LITY-5T-2P NEW YORK, NY 10123

TmE

NAME e

STREET ADDRESS — -

CNY-§1-29 . e = oo

12. | hereby cerify that the Information supgifed with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. T further certify that the information
indicated on this repart or supgiemantal report is trua and accurate and thet my signatura shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 exgcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an adciress, with all other like empowerad.

SIGNATURE: SO &

\ ‘\o it

&i TURE AND 'HU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daybme Fhona ¥




