2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
pr— - Jul 07,2005 08:00 AM
DOCUMENT # P00000031775 PR Secretary of State

1. Entity Name

CAROL CUNNINGHAM, INC.

Principal Place of Business Mailing Address

1515 3 FLAGLER #101 1515 S FLAGLER #101
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
07012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applled‘F‘Or’i‘i )
58-2534422 ) Not Applicable

= $8.75 adaitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent e B _ o . L

CUNMINGHAM, CAROL DO NOT WRITE

1515 8 FLAGLER #101

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered olﬁce or reg istared zgent, or both, in the State of F!orlda i am familiar with, and accept
the obligations of registered agenL.

SIGNATURE I - i e .
Signature, typed of printed nama of registered agent and tite if applicanie {HOTE Registered Agant signature required when refnstating} DATE . e
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accotdance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribetion, @ Addedto Foes corporation did not receive the prior notlce.
10, OFFICERS AND DIRECTORS !
TILE D
NAME CUNNINGHAM, CAROL
SIREET ADDRESS | 1515 S FLAGLER #101
crv-s1-z | WEST PALM BEACH, FL 33401 ) i -
e i ".fgggggng i 652 =)
e 0707 705-80005-003 150,00
STREET ADDRESS
Ciiy-$7-21P
THLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CRY-SI-2IP

THLE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

12. | hereby certify that the information supplied with thls filin g does not qualily for the exemption stated in Sectlon 119.07(3)i). F‘Ionda Statutes. | further certity that the mformauon
indicated an this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that ! am an officer or direcic
of the corporatian ar the receiver or trustes empowarad to execute this report as required by Chaptge-§07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered, ’1/ ;\
oafo5,
— -
SIGNATURE: , f&/ §70 @707,_
Date Deyhme Phane ¢




