2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G99915 Mar 02, 2006 08:00 AT
LI

1. Entty Name Secretary of State
VIKING KABINETS, INC.
Principal Place of Business Mailing Address
C/P ROBERT E. SCHUR C/P ROBERT E. SCHUR
10445 SW 188TH LANE 10445 SW 186TH LANE
2. Principat Piace of Business 3. Mailing Adcress

Suite, Apl. #, etc. Suite, Apt. £, etc ist MOORE CR2E034 {10/05)

City & State Cily & State 4, FE! Nurnper B I Apnlied for' 7

59'241 4697 [NDE Aﬂpﬁcabi‘
an Country 2 Couniry 8. Cerfificaie of Status Desfred O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hMame

ES){%H ggiCRl%BLER]IE% DRIVE Streat Addrass (P 0. Box Number is Not Acceptable)

300
MIAMI FL 33131

City - FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Fiorida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signeiure Prpeq ar praviod name of regssiecad agant and tille f applcatile {NDTE Regmslored Agent signature reguirad when senstaing} DATE

. FLENOWN FEEISS§B000. - 1. . _ . . _ . lgoe o Francio _
. After May 1, 2005339@ Wil Be $550,00. . : . 8. Election Campaign Financing ~ $5.00 may 5z

Make Chock Payable to Florida Dgxespartmeﬁt%f“%‘"a’fe& ' - . Trust Fund Confributan. [ | Addedto Feas
10, OFFICERS AND DIRECTORS. | 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PT [ palete TILE CJChange [ Additic
HAME FULFORD, MICHAEL R, NAME HOOODN45 5246 ‘
STREET ADSRESS | 10445 SW 186TH LANE STREET ADDRESS {3/ 14/06~80012-003 150.08
CIY-ST-2P | MITAMI FL CIry-51. 29

ME T T peiete TIRE O cChange [ Aadit
NAME KEENAN, KEVIN NAME

STREETADDRESS 110455 SW 186 LANE STREET ADDRESS

OT-ST-ZP | MIAME FL QifY-ST- 7P

TiLE : {3 petete T - [3Change  [Jader.
NAME NAME

STREET ADDRESS STREET ADDRESS

oify-ST-2ZP ITY-57-2F

e O Detete TE ' [ Ghange  [Jasen
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2P LY -ST- 2P

TTE 7 perete TRLE Clohenge ] Al
N HEME

STAEET ADDRESS STAEET ADDRESS

CITY-5T-2P CTY-5T-27P

TTLE O Deiele B Bt [} Change

NAME

STREET ADDATSS STREET ADTRESS

iy -ST-TI CITY-57- 21

12. | hereby certify that the information supplied with tus fing doss nat quality for the exemptions contained in Section 119, Florida Statutés. T further cenify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have e same legal effect ag if made under ogth; that | am an officer or director
te this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

« 22906 3n5238 S

RINTED NAME OF SIGKING DFFICER OR DIRECTOR Daig Tiaytime Phone #

of the corparation or the receiver or frusles empowereg 1o exe
it changed, or on an altachment with 2n address, yi 1 oth

SIGNATURE:




