2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 23,2007 8:00 am

DOCUMENT # F74037"  ~

1. Entily Name

CUNNINGHAM PEST CONTROL, INC.

Secretary of State

01-23-2007 90040 021 ***150.00

Principal Place of Businoss

110 SW 9TH STREET
BOYNTON BEACH FL 33426

Mailing Addross
110 S.wW. 9TH ST

BOYNTON BEACH FL 33426

LT

CUNNINGHAM, HOWARD G
110 SW OTH ST
BOYNTON BEACH FL 33426

2. Principal Place of Business - No PO, Box # 3. Mailing Address Zf
IO S QU Shroet /65 w92 5k
uile, Apl. #, otc. Suite, ApL #, cle. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FE| Number 59-2179152 Applicd For
Bm wieon B rJ 73051 Yl Ton _BCJ Nol Applicable
"Coun p * CDU”"V - - $8.75 aaditional
- & 5. Certilicale of Slalus Desired N N
3 ‘,3 L—,l c}-— (P l%’[’" B{L, 33 c} j..& B[, ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreel Address (P.O. Box Number is Nol Acceplable)

Cit Zip Code
,-,f.j: ¥ FL | P
8. The above namoed entiy submits Lhis slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. |} am {amiliar wilh. and accept
the obligalions ol regislered agent. M #
SIGNATURE Mu}ﬂflﬁ/ /‘4j
Segnature, ne l*rr nented e of re{ Mu‘.u agent and G “r'rmule rKJOH Rempsigrad Aaa ! SIgrze rocred Wi ristang DATH
" FILE NOW"! FEE IS $150.00 \ . T )
9. Election Campaign Financin .

{[ After. May“"" 2007 Fe? Will Be $550.00 — - Trust Fund CSnlr?bulion. Eg} ,?ig?uh}gfe
Make Check Payable to Florida Department of State

S, 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete lnt O change ] Addition
NAMI CUNN]NGHAM, HOWARD G MAM!
s ApDRLss | 110 SW 8TH ST SHULLADDEE SS
iy 1 e | BOYNTON BEACH FL 33426 CHY S1 AP
i VP 3 petete nnt 1 Change ] Addilion
NANE SHAEFER, MARY LOU NAMI
ST ADDGESS | 110 S.WL 8TH ST SIREL | ADDRE S
oy 1 ap | BOYNTON BEACH FL 33426 CIY S AP
Tnr [ petete 1 [ Change £ Addilion
NAME NAMI
SIHEL] ADDRESS SIREL | ADDRESS
CITY sI 7P CIy s1 AP
il 1 Delete i O Change ] Addilien
NAME HAMI
STRELTADOIE S8 SHEL | ABDRESS
ClY sl oA CNY S1AP
1 1 Datete 1 [ change [ Addition
NAME NAMI
SIBLE | ADDHLSS SIRECTADDHESS
ClY-sL AP CIY S1Ar
e 1 pelete It [ Change [ Addition
NAMIE NAMI
STRIT [ ADDRESS SIRELT ADDIISS
CITY-ST-2IP CITY - S1. AP

il changed, or an an altachmenl with an address, with al! olher like empowered.

SIGNATURE:

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFI

AOR DIRECTOR

12. i hereby certify that the information supplied with this filing does not qualily for the exempitions contained in Seclion {19, Florida Statutes. | further cerlify thal the informalion
indicaled on this reporl or supplemental report is rue and accurale and thal my signature shaii have the same legal effec as il made under oath; thal | am an offlicer of diroclor
of the corporation or the receiver or frustce cmpowared o execute this report as roquired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11




