2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P00000087799 S Secretary of State

1. Entity Name
ASCUNNINGHAM'S, INC. 02-20-2006 90045 041 150.00

Principal Place of Business Maifing Address
3948 MELALEUCA LN. PO BOX 741923
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2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & Stale 4. FE! Number Applied For
65-1040332 Not Applicable
Zi Count 2 Count iti
b ountry B oumiry 5. Certificate of Status Desircd O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGOEY, MICHAEL J

639 E OCEAN AVE SU'TE 101 Street Address (P.C. Box Numnber is Nol Acceplable)

BOYNTON BEACH FL 33435

. Cily FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Signature, typer of printed name ol regislered agent and title f applicalic. (NOTE: Hegistered Agent signalure required when (einstatng} DATE

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

{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete THILE [JChange [ Addition
NAME CUNNINGHAM, ALEX S NAME )
STREET ADDRESS | 3949 MELALEVCA LN smcmon;a{ss:(%m /6& / /(
CTY-ST-ZP  |LAKE WORTH FL 33461-5154 onv-stzp of € eUla. A
TITLE p O pelete THTLE [J Change ] Addition
HAME CUNNINGHAM, TERESA L NAME :7
STREET ADDAESS | 3949 MELALEVCA LN STREET ADDRESS ) 1/% elal e Ca }\_
CiTy-§T-21P LAKE WORTH FL 33461-5154 CIY-57-21P M b
THLE O Delete TILE {1 Change [ Acdition
NAME . o NAME
" STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP
TITE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS i
CITY-ST-21P CITY-ST-2IP
TIILE O Delete TIILE [ change £ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ petete e O Change [ Addision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusiee empowered to ute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

4h f

ike empowered.
\ 9;/5&{/(94

[N

SIGNATURE:

PRINTED NAME OF SIGNING OFFIC) Dayima Phone #




