2005 FOR PROFIT CORPORATION
ANNUA;. REPORT (AR)

DOCUMENT # F74037

1. Entity Name

CUNNINGHAM PEST CONTROL, INC.

o
&

Pt

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90028 006 ***150.00

et
Principal Place of Business Mailing Address
2559 WEBB AVE 110 S.W. 9TH ST T
#8 BOYNTON BEACH FL 33428 !
DELRAY BEACH FL 33444 .
[}o S .9+ SE
Suite, Apt. #, etc. - Suite, Apt. #, atc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FE) Number Applied For
Royuiew Besd F A 59-2179152 Not Applicable
zp * Country Zip County " : $8.75 addiional
5. Certificate of Status Desired O g N
334 326 \Po)mFernt Fe Requbed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, HOWARD G
ﬁgSQ WEBB AVE.
DELRAY BEACH FL 33444

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad o prnted nama o regrstered agant and tille it appltable

{NOTE. Registered Agenl signalute requies when reinstating)

=

<

)

After'May 1, 2005 Fee Will Be $550.00

h‘{lallce.Chggl__‘E_éiy':aﬁlgjtd_fi’fl,&{ijiua'{[_)"e_ﬁ' tment of kS_tgte',_;:s

DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coentribution, [

Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ petate TITLE ] Change [ Addition
NAME CUNNINGHAM, HOWARD G NAME

STRCET ADDRESS | 2559 WEBB AVE., #8 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CIy-sI-7p

TILE VP [ Delste TITLE {Jchange (] Addition
NAME SHAEFER, MARY LOU NAME

SIREET ADDRESS | 110 S.W. 9TH ST - STREET ADDRESS

ciry-SI-2ie BOYNTON BEACH FL 33426 CITY-ST-2IP

TLE [ Delete me [ change [ Agaition
NAME ) ’ NAME - - -7

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ pelete THLE [ change {3 Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-7IP

TILE 3 Detete TILE [1 Change  [J Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CiTY-S1-2IP CITY-S1- 7P

TILE (] etete ite [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-S1-21P CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemption siated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _4/£

E OF SIGNING OFFICEA OR DIRECTCR

How

Daylme Phone #

A B L Y

g\



