2004 FOR PROFIT CORPORATION .. FILED
ANNUAL RE_I?ORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # M16257 ecretary of State
1. Entity N
mHyame 04-22-2004 90055 005 ***150.00
K. CUNNINGHAM EXTERMINATING, INC.
Principal Place of Business Mailing Address
1580 PINE GROVE ROAD 1580 PINE GROVE ROAD
SAINT CLOUD FL 34771 SAINT CLOUD FL 34771
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2530102 Mot Applicable
Zip Couriry 4p Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A s e s S m et Am e oo L L e e L. _ Name I . L
?gé%NFLII\II\%Hé#O,\}I(EE\SgAJgHN Sireet Address (P.O. Box Number is Not Acceplable)

SAINT CLOUD FL 34771

City FL Zip Code

B. The above named entity submits this statement tor 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
Signaturg. typea or prnted name af registered agent and iitle if apphicabte. {NOTE. Regislered Agenl signatue regurad when ramsiating) DATE
9. Election Campaign Financing $5.00 may 8s
Trust Fund Contribution. | Added to Fees
OFFICERS AND ODIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
7 Delete TITLE [ change  [J Addition
HAME CUNNINGHAM, KEVIN JOHN NAME
STAEET ADDRESS | 1580 PINE GROVE ROAD STREET ADDRESS
CITY-ST- 2P SAINT CLOUD FL 34771 CIY-ST-2IP
ILE ST O oelete TITLE [ Ghange  [] Addition
NAME CUNNINGHAM, TAMMY LYN NAME
STREETADDRESS | 1580 PINE GROVE ROAD STREET ADDRESS
- GITY-ST-21P SAINT CLOUD FL 34771 CITY-ST-ZIP
TMLE 7 pelete TILE [ Change [ Addilion
TNAME T -t - - == : . - —~ ~f NAME ~ — - — et e e = e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s T Delete THE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2iP
TITLE [ Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemegal feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
i g pe empowereg to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
afidress, with gl other like empowerag,

A%wu J Cnsmtsitrr 4- 1304 343 - 5350

Wfﬂ'f’ TYPED, jn PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




