2005 .-FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUMENT # Ka6387

1. Entity Name

VIKING TERMITE CONTROL, iNC.

FILED
Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Businessﬁ ‘; "f Méil?ng Addréss
10474 SE C-25 ~ 10474 SE C-25 2
BELLEVIEW Fi_ 34420 T BELLEVIEW FL 34420
us us
Suite. Apt i, alc. C== i Hite, AIDT #., etc. ) 1st MOORE CR2E034 (10‘104)
City & State - - o City & State 4. FEI Number Applied For
Zip Country l Zo Counyy 5. Ceriificate of Status Desired ) ?ese‘gg“ﬂ?edé“o nai
6. Name and’ Address of Current Registerad Agent —{ 7. Name and Address of New Registered Agent
T ST - j — 1 Name ’
CUTLER, MARY HELEN —
9380 S.E. 107TH PLACE Strest Address (P C. Box Mumber is Not Acceptable)
BELLEVIEW FL 32620 )
City F L Zip Code

&, The abova named entity sUBMIS this statement Tor the purpose of Ghanging Tts reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signaturd, typed wjp"nﬁ}.d namo of ragistalad agent and Ye # appheablc

INCITE. Registarad Agent sigralure -soured when s nslating)

DATE

FILE NOW1! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payabile to Florida Department of State

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [}

10, == - DFFICERS AND DIFECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiE P ' 7 Delete e [J change [ Addilon
HAME CUTLER, JOSEPH ALLEN NAME

STREET ADDAESS (8380 S.E. 107TH PLACE ) STREET ADDRESS 55{!?)53?1{?343434
oresi-ze[BELLEVIEW FL _ __ Gy-si-ae 04,/39N5-00055-004 15000

HIE 8T - I Delete TITLE ' Cchange [ Addttion
HaME CUTLER, MARY HELEN MAME

SIRECT AGGRESS [ 9380 S.E. 107TH PLACE STRELET AUDRESS

CITY-ST. 2P BELLEVIEW FL CITY-ST- 2

L o T pelete ~ I s T Change [ Actdition
NAME NARE

STREET ADDRESS —_— BkE | ALDRESS

CIFY. §7-2ip CY-S1 2P

T ) ) O Defete ik O] changs [ Addition
NAVE NAKTE

STREET ADDRESS IREE T ADDRESS

Ciry-51- P Ciy-s1-7Ip

TILE F ) 1 Oiate uTE T change  * [] Addition
NAME NAME

CTREET ADDRESS STRECT AGURESS

CNY-ST-21P CEEY - ST- 2

THLE o {1 Detete TnE changs [ A
NANE HAME

STRCTT ADORESS STHEE T ADRRESS

Chly-S1-7P oY ST 7P

12. 1 hareby certify that Tg information supplied withi this filing does not qualify for the exemption stated in Saction 119.07(2)M, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee ampowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with afl other like empowered.

doselh @§, CoTle, P d-23. 057 35 20p.44
Date Daytene Photte £

SIGNATURE: _Syejeest A . Cutz,
UHE ANDTTYPER OR PRINTED NAME OF SIGNING OFRICER OR BIRECTOR

.

e .

A



