2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P00000015047 Secretary of State
1. Entity N
iy A 02-13-2006 90013 033 ***150,00

VIKING FLIGHT OPERATIONS, INC.
Principal Place of Business Mailing Address
418 BARTOW MUNICIPAL AIRPORT 418 BARTOW MUNICIPAL AIRPORT
T e H“Hll’ ”“l”[ III“"’H ||l”||m ||m ”ll. I"U ||“’ I‘IU ‘IMII H lll’
2. Principal Place of Business 3. Mailling Address

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

City & State City & State 4. FEI Number Applied For

59-3628626 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ﬁg%ESR?gWH?AEE}?gISAL AIRPORT Streel Address (P.O Box Number is Not Accepiable)

BARTOW FL 33830

. City FL Zip Code

<

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
Ihe obiigations of registered agent.

SIGNATURE

Signulure. typed of pritea namy of regrstered agent and ibe 1t apphcabie (NOTE' Regslered Agent signature requirad when renstabng) OATE

FILE Nowm FEE'IS 3150 00 T
< After May1, 2006 Fee Will Be' $550 00
Make Check Payable to Flor[da Department of. State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 tetere TITLE [FChange (T3 Addition
NAME JACOBSON, ROBERT C NAME

SIREET ADDRESS | 1456 GRAND CAYMAN CIRCLE STREETADDRESS | 122 @ REY FOx =Hotlow De

CIY-Si-ZP |WINTER HAVEN FL 33884 av-se2 |uwimTeR HAVEN  F( F2850

TITLE VSD [ petete TILE ’ EThange [ Addition
NAME JACCOBSON, CHRISTINE L HAME

STREET ADDRESS | 1456 GRAND CAYMAN CIRCLE STREETADDAESS | LAO 2 R EY FOX WoLwowy Dbr_

CiTY-sT-2P | WINTER HAVEN FL 33884 On-STZP IMIiTER WAVEN , FL. 33Z8¥0

i D O pelste TLE 4 LChange (3 Addition
HAME JACOBSON, R CHRISTOPHER _ NAME

STREET ADDRESS | 10147 WEST 100TH COURT STREETADDRESS | B9 ) WESTUWOOD <T

Civ-SI-7P | BROOMFIELD CO 80021 oS | ROOLDER CO  TO30Y

T D O ete e 0 Ol Charge  [J Addition
NAME * JJACOBSON, TYLERD NAME

STREET ADDRESS 18749 W. CORNELL #12 STRECT ADDRESS

CITY-ST-ZIP LAKEWCOD CO 80227 CiTY-ST-2IF

TITE D O celete TIMLE 1 Change [ Addition
NAME FISHER, DOUGLAS A NAME

STREET apDRESS (4601 GATLIN OAKS LN STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CIY-S1-2P

TIE 3 Detete THLE [ Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ' CITY-ST-2IP

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivgr-or lrustee empowered 1o execuie this reperl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed. or on an attac with an addres&wnh all other like empowered.

SIGNATURE: lﬂcm 0 . JAQO Lsold pﬂzs. 1.26.06 Q635331575

SIGNME AND TYPED OR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR / Date Daytme Phona #




