2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P02000001868

1. Entity Name

D J CUNNINGHAM PEST CONTROL, INC.

Principai Place of Business
2554 WEBB AVE #8

Mailing Address
2309 NW 15TH WAY, #4890

FILED
Mar 11, 2005 08:00 AM
Secretary of State

DELRAY BEACH FL 32444 ~—--—  BOYNTON BCH FL 33436
£ — -
Suite, Apt. #, efc. t = . N Suite, Apt. #, efc, ] = — 1st MOORE CR2EQ34 (10/04)
Cily & Stato - City & State - | 4. FEI Number Fopied For
o _ 89—0021 496 Not Applicable
Zip Country 2 Country 5. Certificate of Status Dasired [ $8.75 Additional
L ] Fee Required
6. Name and Address of Current Rgglslerod Agent 7. Name and Address of New Registerad Agent L
Name

CUNNINGHAM, DONALD J
2309 NW 15TH WAY, #4980
BOYNTON BCH FL 33436

-= : Iy

Street Address (P.O. Box Number i# r\_lot Acceptable)

City

F L , Zip-ct;de

e e - = . . :
8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept *

the obligations of registered agent. )

- - |

SIGNATURE — & =

Sigratuts, typed of priled nama of repisterad agent and tlls i appleable ]
. -4

(NOTE Registeted Agent signature raguired when reinstaling}

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing  $5.00 way 8e
Trust Fund Contribution. [Tl Added to Faes

10, T OFFICER IRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete i3 [Jchange ] Addition
NAME CUNNINGHAM, DONALD J NAME

) _ ‘ LODOG0253503
STREET ADDRESS | 2309 NW 15TH WAY, #4390 SIREE] ADDAESS nasd1 e BANTa-002 150,00
orr-st-zp  |[BOYNTON BCH FL 33436 - , ot si- e AR LERITIASI TG Lo
Time [ pelete n [lchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Q1Y 1. 4P - ChY-S1- 2 B
e [ Delete HILE I change [ Addition
NAML RAME
STREET ADDRESS STREET ADDAESS
GiTY- 5T-2P 7 I CIY-51- 7P 7
TTLE O pelete TiLE Cd Change [ Additian
NAME NAME
STREET ADDRESS SIREE T ADDRESS
Y. S1-2P 7 CITY-§1-29
e [ petete iyt ) Change 1) Addilion
MAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-Si-2IP B CY-ST- 2P
T 3 betete i [ Chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
¢Ire . 1-21p CITY SE- 2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemprion stated in Sectlon 119.07(3)(0, Florida Statutes. | further cartify that the information
indicated on this report o supplemental report 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 corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block

changed, or on an attaghmaent with an addresg. with ail other like empowerad.

SIGNATURE:

10 or Block 11if

e¥-16/22
G oZTR-TAR )

SIGNATURE AND ?Y@foﬁ PRINTED NAME OF SIGNINFF CER OR DIRECTOR

7

Dagme Phone 4



