2006 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT
DOCUMENT # M15257

1. Entity Name
K. CUNNINGHAM EXTERMINATING, INC.

Secretary of State

Principal Place of Business .o - ~ Mailing Address
1580 PINEGROVEROAD - . . 1580 PINE GROVE ROAD

"SAINT CLOUD, FL 34771 US SAINT CLOUD, FL 34771 - US

AT

07112006 No Chg-P CR2E034 (11/05)

Sep 01, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE R AopTea For

59-2530102 Not Applicable
5. Certiticate of Status Desired (| ?g;fq L»::::l;l.:‘iﬂonal

6. Name and Address of Current Registered Agent

$550 PINE GROVE ROAD DO NOT WRITE
SAINT CLOUD, FL. 34771 IN THI S SP AC E

8. The above named entity subrmits 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 or printed name of registered agont and title It applicabla. {NOTE: Regitthrird AQ#N! SIQNatune regLired when reinstating} ) DATE
FILE NOWT!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In ‘accordance with s. 607.193(2)(b}, F.S., the
Due by Se Trust Fund Contribution. [0  Addecto Fees corparation did not receive the pnor notice.
by September 6, 2008
10. OFFICERS AND DIRECTORS [
TILE P
NAME CUNNINGHAM, KEVIN JOHN
STREET ADDRESS | 1580 PINE GROVE ROAD .
CITY-ST-2IP SAINT CLOUD, FL 34771 U;’]Bm“ﬂjf{?ggl 4
e ST 0901/ 3E-80001-004 153.7
NAME CUNNINGHAM, TAMMY LYN

STREET ADDRESS | 1580 PINE GROVE ROAD
CITY-ST-2IP SAINT CLOUD, FL 34771

TLE
RAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

LE

NAME

STREET ADDRESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o suppierriental sasGriis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyé # enflpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpe efs, with all gther like empowered.

SIGNATURE:; A ons v T Compibnimr 7706  FZ/-Giar-0350

By PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

TR V.Y
I




