2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

May 04, 2006 08:00 AM
ecretary of State

DOCUMENT # pP98000086593

1. Entity Name

CUNMINGHAM LIMITED CORP.

PrincnpaT Plage of Business Maifing Address
1511 GOLFVIEW DR, EAST 1511 GOLFVIEW DR. EAST
PEMBRCOKE PINES FL 33026 PEMBROKE PINES FL 33026

IV AT M

2. Principal Place of Business 3 Malling Address
Suite, Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 “0!05]
Cily & Slate City & Slate 2. FEI Number - I |Apphed For
65-0373463 b |Nat Applicat
P33 Country m Country 5. Certificae of Status Desired 0O $8.75 p}ddiﬁonm
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

?g 1ﬁNé%?EO%W%ERE§ST Streei Address (P.O Box Number is Not Ac:(;a;;aﬁié)
PEMBROKE PINES FL 33026 . -

FL

City Zip Code

8. The dbove named entity submits this stafement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ané accept
the obligatons of registered agent.

SIGNATURE

SCAghAlUTE DR G prrver Tanme of rogstercd agent and Glie t appkeable

{NDTE Regelered Agent signatue required whan frenstaing)

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00
Mzke Check Payable to Floricda Department of State

9. Election Campaign Finaneing
Trust Fund Contribution ]

$5.00 MayBe
Added o Fees

70, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D [ Delete HMLE [Jchange [T Adddion
HAME CUNNINGHAM, PATRICK HAME
STREETADDRESS (15711 GOLFVIEW DR. EAST STREET ADGRESS
oS- | PEMBROKE PINES FL 33026 oy -51-2
TLE {J petete TIRLE [ Change [ Addition
HAME HANE
SE1EUT
STREET ADDAESS STREET ABDRESS T%ﬂﬁgn R
e i 05/18/06-80020~005 15000
e 3 elele Tift [ Cnage (3 Agdilion
NAME HAME
STREET ADDRESS STRLE] AQDRESS
CITY-&sT-7IP [V RS O
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAETT ADDRESS
CITY-ST-ZIP CITY-ST-7%
HILE 7 petete TLE O] Change 3 Adition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY- 5% ZIP
HITLE [ pelete niLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY.S1-2IP

12. | hereby cerbly lhal the information supplied with this liling does not qualify for the exemptions contaned in Sec

tian 119, Flarida Stalutes. | further cerufy that the information

ndicated on this report or 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 receiver or trustee empowered tg
it changed, or on an attachment with an address, wit

SIGNATURE:

ute {

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

CSH 32/ -6 53¢

v
SIGNATURE AND TYPED OR PRINTED NA¢ COF SIGNING OFFICER QR DIRECTOR

L3208 06

Daytme Pharia #



