2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT % P03000151384 Jan 31,2006 08:00 AM
1. Entity Narmo Secretary of State
C&H CUNN!NGHAM INC.
Principal Place of Businessl Mailing Address .
1521 9TH AVE ' 1521 STH AVE
T o R
2. Principal Piace of Busmr;ess 3. Mailing Address
Surte, Apt. #, elc. Sulle, Apt. #, elc. ’ ist MbOHE CR2E034 (10/05)
City & Stat City & Stat " 4, FEI Numb Applied F
ity & State | ity e urmber 59-2537933 § "{N%Z’Q _:L
Zip j Country Zip Country 5. Certificate- of Si_a-'n:xs Dasired 0 gg;g?q Lﬁf:ébonal
6. Neme and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: Name . -
?gg%?&i’%}g' CHARLES Street Address (P.0. Box Number is Mot Acceptable)
DELAND FL 32724 T
City ) T lEL l Zip Code

me obtigations of registered agent.
1

SIGNATURE

Sighature typed ot pratied name of zegrstered agent and 1l £ appucatie [NOTE- Registared Agerl signatums reouted when tenstabng} DATE

FILE NOW*!' FEE is $150_.00
. After ay 1, 2006 Fee Wili Be $550.0 3
Make Check Payable to Fiorida Deparlment of State

9. Flection Campaign Financing  $5.00 May =
Trust Fund Contribution ] Added to Fees

1, ; GEFICERS AND DIRECTORS 11, ADDIT ONS/CHANGES TO GFFICERS AND DIRECTORS [T
MILE =4 j [ pales THTLE {1 Change Addith
NAME CUNNINGHAM, CHARLES HAME HONONNaNRRER

STREET ADORESS | 1521 9TH AVE STREET ADDRESS 02 08/06-80007-022 150,00
CIY-sT-ZF - |DELAND FLL 32724 CITY-SE-2IP

TITLE Y] ; I Delate TTLE [Othamge [T A
NAME CUNNINGHAM, HEATH NAME

STREET ADDRESS | 2888 HYAGINTH RD STREET ADDRESS

CITY-$T-29 DELAND F[. 32724 GIFY-SI-ZiF

e - e ELE - . - T Dohage [ ae
NAME HAME

STREET ADDRESS : STREET ADDRESS

GTY-SI-ZP . CITY-ST- 2P

THLE ; 71 pefete 1ITLE [ Change T Acaih
HAME . HAME

SIREFT ADDRESS | STAEET ADDRESS

CITY-ST- 2P GiTY-5T-71P

TE 7 Delete TALE [ Change [ Adi.
HAME HANE

STREET ADDRESS ) STREET ADDRESS

GiTY-ST- 2P _ DY -$7-2P

e L3 vrelete THLE T Change [ Acitic
NAME ] NAME

STREET ADDRESS : STREET ADDRESS

CiTy-ST-2P ; Cie-ST-2IP

12. | hereby certiy that the information supplied with this iling dees not quality for the exe s comained in Section 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplem true and acgylrale and that my sign il have the same legal sffect as if made under oath, that | am an officer or director

of the CUTFJG"EUOH or !he TSRV sXgiute this report 25 -red by Chapter 607, Rorida Statules; and that my name sppears In Block 10 or Bloek 11

Gl s C’Wm/zm WP IIU3

Date Laytiene Phone #




