2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # K<¢6387 Secretary of State
1. Entity N
ity ame 05-02-2006 90219 034 ***150.00

VIKING TERMITE CONTROL, INC.
Frincipal Place of Business Mailing Address
10474 SE C-25 10474 SE C-25 STTTTT e
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Puncipal Place of Business 3. Maling Adcress

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Ciy & State City & Slate 4. FE| Number Applied For

58-2986169 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O gi‘ggql‘;?:‘;ﬁonal
6. Name and Address ol Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CUTLER, MARY HELEN

9380 S.E. 107TH PLACE Street Address (P.O Box Number 1s Notl Acceptable)

BELLEVIEW FL 32620

) City ) FL | Zip Code

8. The above named en_tify submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of redistered agent.

SIGNATURE

Sig‘ﬂﬁlure typend of gried narme: OF renesternen agkeat AN Wie 4 apphcakie (NOTE Regslaren Agan signaliee rénurcd when ienstizng) TRIF

FILE NOW!!"FEE IS $150.00 .. . o
) 9. Election Campaign Financing $5.00 may 8e
After May'1, 2006 Fee Will Be §550.00 : Trust Fund Coniribution. [ Added to Fees
Make Check Payahle to Flonda Department of State £

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TRLE P L 7 Deiete TITLE [ Change [ Addiion
NAME CUTLER, JOSEPH ALLEN NAME

STREET ADDRLSS | O986-5-E-10ZTH BLAGE- STREET A0DRESS | G F8 s& r7 Piace

CHTY-ST-210 BELLEVIEW FL CITY-5T- 2P @c Hew, e M/’ 'H 2 & £330

TITLE 8T [ cetete TILE [ Change 3 Accition
NAME CUTLER, MARY HELEN HAME

STREET ADDRESS | 9380.-6-E~HE7FHPLACE smeeTaponess | P 6 Y S 417 pial

GIv-S1-2P  |BELLEVIEW FL Iy -ST-21P Rellcsiew, 71 3 420

e M Belete DI — - — - -[(=)-Change 3 Adodicn
HAME NAWE

STREET ADDRESS STREET ADDRESS

Cify 5T.7IP CIpy-S1-Zip

TILE O Delete TILE [ Change  [] Addition
RAME NAME

STREET ADDACSS STRECT ADDRESS

CITY-ST-2P CITY-57-7P

TILE [ elete nmE 1 Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITy-51-2IP

TIMLE ] Delete Ol [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CIvy-83-2p

12. | hereby certity that the information supphed with this filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal eftect as if made under oath, that ! am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this reporl as tecuired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed. or on an atiachment with an address, with ali other like empowered.

SIGNATURE: Q—L Pres Joe CuTie f-im-20 ¢ 5L SEP-F4E

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phoe




