2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G99915

1. Entity Namo

VIKING KABINETS, INC.

FILED
Mar 05, 2007 08:00 A

Secretary of State

Principal Place of Business ~ Mailing Address

C/P ROBERT E. SCHUR C/P ROBERT E. SCHUR

10445 SW 186TH LANE 10445 SW 186TH LANE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, glc. Suile, Apl. #, etc tst MOORE CR2EC34 (10/06)
Cily & Slale Cily & Stale 4, FE! Number 50-2414697 Applicd For

Not Applicablo

e Counlry Zie 5. Certificate of Status Desired | ?g;;;jq l‘::’:;i‘ma'

6. Name apd Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

SCHUR, ROBERT E.
ggé BRICKELL KEY DRIVE
MIAMI FL 33131

Street Address (P.O. Box Number is Nol Acceplable)

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragisicrod office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgalions of registered agent.

i -
kS
1

SIGNATURE

Sgnmura,ilyned or printed rame of regislared agent and bille r sppheable.
1 . - SO e e

(NOTE: Ragsiered Ageni signalume required when reinslatng) 2 v - ,« AT DATE .

ey

. 5 : *

FILE NOW!I"FEE IS §150.00 ~ == =% |-~ **t o

After May 1, 2007 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

Te
SRS P ST S

Teafr . . . . T
4 ' RS Jot- SR NPT

“a. Eloction Campaign Fin;r}-dil:{g o 'A$T5_00 May B
Trust Fund Contribution,  [] Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TilLE PT [ deete

NAMI FULFORD, MICHAEL R.
TR AppRss | 10445 SW 186TH LANE
CITY-S1-2IP MIAMI FL

[Jchange  [C) Addilion
OOy

LO0NNECEE 74
n2/12/07-6R111-017 150,00

. —tn

HILE T 7 Detete

NAME KEENAN, KEVIN
SIRECT ADDRESS | 10455 SW 186 LANE
CITY-$1-2IF MIAMI FL

[] Change ] Addition

g O Dpelete

LI ..
SIRLET ADDRESS
CITY-SI-7IP

[ Change ] Adatlion

—— e —— - . B e .

TILE 3 Detete

NAME
STREET ANDRESS
CITy-81-21P

[ Change [ Addition

TILE 1 Delete

NAMF
SIRELT ADDRE S
CITY-S1-7IP

[ change [ Addilion

NAME
STREET ADDRESS
CITY-SI-2IP

e . ) [ Delete

Ochange [ Addilion

12. | horeby certify that the information supplied with this fling does not quatify for the exemptions contained in Section 119, Florida Statules. | furthor certify thal the information
indicaled on this report or supplemental repert is frue and accurate and that my signature shall havo theo same tegal effect as if made under oath; that | am an officer or dirocior
of tho corporation or the receiver or frusteo ompowered 1o axocute this roport as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changod. or on an attachment with an address, with all cther lke empoworad.

suenmune:% e \(e_ggo Keerand 3107 305.23%8.90s

/ SIGNATURE AND ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




