2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G999156 Feb 04, 2008 08:00 Al\
1. E~lity Neung S
ecretary of State

VIKING KABINETS, INC.,
Prircipal Place of Business Mailng Address
C/P ROBERT £. SCHUR C/P RCBERT E. SCHUR
10445 SW 186TH LANE 10445 SW 186TH LANE
2. Proncipal Fiace o Businngs - No PO Box # 3. Malling Adorass

Suite, Apt. #, etc. Suile Apt. # erc. 15t MOORE CR2E034 {10/07)

City & Gtate City & State 4. FE' Number Appiied For

59-2414697 Not Applicable
-~ 71 ) .
Zip Couantry LI Country 5. Certficate of Status Desirad [ ?ge.;ilﬁfi;:tlonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁggicﬂl‘(oEBLELnKTEEY DRIVE Srreat Address {P.O. Box Mumber is Not Azceptable)

300
MIAMI FL 33131

Ciby . FL Zip Code

8. The anove named entity submits this statement for the purpose of changing s registered office or registerad agent, or ot in the State of Flonda. | am familiar with, and accept
the odligations of registered agent.

SIGNATURE

grrkle, lyped OF Prered Do M regrslzed agerL v LLE | 90plcasie [NGTE FagIs!-aa AZord S0 U e wiol s iung DATE

'FILE NOWI!! FEE 1S $150 00 e

9, Eection Camoaign Financing $5.00 May Be
Trust Fundd Conmiricution. 1 Added to Fees

10. OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

TE PT 3 Decte TITLF [ Change [ Aadifien

NAME FULFORD, MICHAEL R. NAME

STREET ADDRESS | 10445 SW 1B6TH LANE STREET ADDRESS

CITY- ST- 29 MIAMI FL CHTY-ST-ZIp

TITLE T [ Deete TTLE O crenge [ Anditon

MAME KEENAN, KEVIN HAME

STREET ADDRESS | 10455 SW 186 LANE STREET ADERESS

oITY-51-212 MIAMI FL CITY-§T- 2P

it 1 Daete i EI Additfon

MAME HAME

STREET ADDRESS . STREET ADDRESS

CITy-51- 218 CITY-57-2P

fi1¥ [ paiete TITLE (O Change [ Addition

NAME MAME

STREET ADURESS SIREET ADORESS

CITY - S1-2IP CITy-81-2(p

e 7 peete T ] Change [ Acdition

NAME MAAE

STREET ADDRESS STHEET ADDRELSS

CITY-ST- 2P CITy-81- AP

e [3 peigle TINLE [ Change [ Addnion

NAME NAME

STREET ADDRESS STRECT ADZIRLSS

CiTy-S1-217 CITY-ST-2IP

12. | hereby certfy that the information suoplied wath this fitng does net gualfy for the examptions contained in Sechion 119, Flerida Statutes | furtnar cerify thal the intarmalion
indicated an this report or supplerncntal report is tri@ and accurate and tnat my signature shali have the same legal efrect as if made under oath, that ! am an othcer or director
cf the corporagon or the receiver or trustee ampowered to executa this report 2s required by Chapier 607, Figrida Swatutes; and that my narme appears in Block 12 or Bicek 11
it changed, or on an attachment wih an address, with ail clher like empowered,

SIGNATURE: T A~ |.21.09 205.230.9025%

NATURE AND yFED RINTED NAME OF SIGNING OFFICER OR DIRECTOR [BXE) [y Mo Fogoe x




