2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000103084 .. . Jansﬂ9, 2006 0f8§00 AM
1, Lty Name
R. C;BN?:I]NGHAM, INC. ecretary 0 tate
Principar P-ace of Bus.ness Maiiing Address B
808 S. DIXIE HWY. 808 S. DIXIE HWY.
POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060
01052006 No Chg-P CRZEO034 (11/05)
DO NOT WRITE lN THIS SPACE 4, FEI Numoer Appred For
200257836 Not Applicable
5. Certficate of Status Desired [ gi-g;ﬁ’;;ﬁm‘

§. Name and Address of Currant qu;uj;d Agent

CUNNINGHAM. RANDY DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The apove named enty subrnits this statement for the purpose of changing its regrstered office or registered agent. or both, in the State of Fiorda | am tamivar with, and accept
Ihe obrigations of regislered agent.

SIGNATURL
Sadl e Locdes g e ware ef-egale ¢ ngealand *le [ apeleabic INCTE. Regrste e Agenl @ gnature “cau ¢ wcn sl ~g) DAL
FILE NOW!I! FEE IS $150.00 9. Lrection Campaign Financing $5.00 may 8o
After May 1, 2006 Fes will be $530.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE D
NAME CUNNINGHAM, RANDY

STREET ADDRESS | 808 8. DIXIE HWY.
Ciry st ap POMPANQO BEACH, FL 33060

TInE UO0a0n3TaiEs

::nMrimmsss 01/10/06- BDDIQ (i6 150.00
oY ST 2P

me

NAME

sw DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDIRESS
CIvy sT 2P

TiTLE

NAKE

STREET ADDRESS
Ciry 8T 21r

e

NAME

STREET ADDRESS
CITy 57 2P

1Z. | herepy certify that the nformation supatied with this filing does not qualify for the exemptions contained in Chapter 119, Flor'da Statutes | further certify that the informaton
ngicated on this report or supolememal report s true and accurate and that my signature shay have the same legal effect as if made under cath. that { am an oif'cer or director
af the corporatian or the receiydr or trustee empowergd Lo execute this repart as required by Chapler 607, Fiorida Statutes: and that my name appears in 8'ock 10 or Block 111t

changed. or on an attachme, th an address withll OE:r ike emozeci/-—

SIGNATURE:
SONATURE AND TYRED OR FRINTED NAME OF 3G HINE OFFICER OR DIRECTOR Date Dyl —r Ao ¥




