2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # F74037 Secretary of State
?- Entity Name 02-08-2006 90011 034 ***150.00
CUNNINGHAM PEST CONTROL, INC.
Principal Place of Business Mailing Address
110 SW 8TH STREET 110 S.W. 9TH ST P
NG AR
2. Principal Place of Qusiness 3. Maling Address
Suile, Apl. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Appiied For
58-2179152 Nat Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired 3 Eg'gfm‘ﬁ?:;ﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
NameC.NN ‘N9 A,ﬂ W Hiowar Lo 61
ggSNgN\:\f’\lEC':IB%AAA\}SOWAHD G Street Address (P.Q. Box Number i |s cceplable) '
25 - 1l S, g BRSE
DELRAY BEACH FL 33444
Clty'-;?h’ ”_,‘_‘ "'TQ%EA "J‘ FL Zip Codj ?-JL

8. The above named entity submits this staterment for the purpose of chaaging its registered office or registered agent. or both, in the State of Florida. 1am Iamlllar with, and accept

the abligations of registered agent 0
SIGNATURE ?44-« vd- Q&J_M

o _;nah.re fyped or gn{cﬂ Narmg of reg:slumﬂ agenl and ulie il apphciyiie {NQTE Refsirred Agenl smnaiice reqrrrad whan ranstabng) [p— 22TG -

N FILE NOW'!' FEE IS $15000
~ After May 1, 2006 Fee Will Be $550. 00 :
Make Check Payable to Florida Department of State M

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ O petete TITLE [J Change [ Addition
NAME CUNNINGHAM, HOWARD G -+ 5_/ NAME

STREET ADDRESS | 2558 WEBEFAVES TS J/ & ? . STREET ADDRESS

Oiv-sT-2P  |DELRAY BEACH FL 33444 CITY-s1- 21

TILE VP O pelete LE [ change [ Addition
HAME SHAEFER, MARY LOU HAME

STREET ADDRESS [ 110 S.W., 9TH ST STREET ADDRESS

omv-s7-2F  |BOYNTON BEACH FL. 33426 oy ST-7p

it O3 telele TITLE [J Change 3 Addisign
NAME NAME R - I

SWEETADDRESS | __’ ’ [ smeer snoress

CTY-S1- CHTY-ST-2p

MITLE ] Deiete fTLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T- 7P

TITLE [ Detete TITLE Ol change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-$T- 2P

TITLE [ Detete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify-thal the inforination supplied witn this filing does not guality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report o supplemsntal report is irve and accurate and that my signature shall have the same legai eflect as if macde under cath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered 10 execule this report as requiregl by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with all cther mpowered.

SIGNATURE: déu—//@ FLoy LIS 45y

siaflATuRE AND Tvrﬁ) OR PAINTED NAME OF SIGNING OFFICER 7( DIRECTOR Daw Daytime Phone &

~




