P FILED
2006 PO NNUAL REPORT o Jan 31,2006 08:00 AM

"DOCUMENT # PO1060023477 Secretary of State

1. Entity Name
VIKING PROTECTIVE GRDUP, INC.

Principal Plaga of Business falling Address
1154 SOLANA AVENUE 1154 SOLANA AVENUE
WINTER PARK, FL 32788 US  UNNTER PARK, FL 32783 US

RN A R

Tl oteseooe Mo Chg P CRZEDA (11/05)

DO NOT WRITE IN THIS SPACE [ s

) 59-3746731 .
8. Certificate of Status Desirad Ei/

tad

$8.75 sgditional
Fos Required

8. Name and Address of Curtent Registerad Agent EEEE " C o . - R

BANKER, NICOLE J DO NOT leTE -

1154 SOLANA AVENUE

WINTER PARK, FL 32789 - "IN THIS —SlPAC_E

8. Tho above named entity submits this statement for the purpese of chanping its registered affice ar regisiared agent, or botn, in the State of Flonda. { am lamiliar with, and accept
the cbiigations of repistered agont.

SIGNATURE

Signature, (yped or printed neme of regisiored sgent SniF T I sprficable (NOTE- Registered Agen signature required when Ieirsialing) DATE
9. Election Campaign Financing $5.06 Moy Be
Aﬂo:“ &'Eyﬁ?%%sl;ezliﬁffg '35950_00 Teust Funa Contrigution, 3 Addedto Fees
10. QEFICERS AND IRECTORS i )
TTLE oP .
NAGE BANKER, NICOLE J

STREET 4907255 | 1154 SOLANA AVENUE ) ' —
ore-St7F | WINTER PARK, FL 32780
TTLE UUUUUQ‘}!?@EE ;
A 02/710/06-50054-017 158,75
STREET ADDRESS
Ci3yY-57-7IP

TmE
RAME

| s DO NOT WRITE
(e F IN THIS SPACE

NAME
SIREE! ADDRESS
LTy -S3-2P

e

NAME

STRCET ADORESS
CITY-§T-22

Tne

RAME

STRECT AQORESS
CITY5T-7F
1Z. [ hercby certity that the information supplied with this filing does not qualily for the axemptions contalned in Chapter 119, Florida Slatutes. | further cedtify thal the infarmation

indicated on this report of supplemental repart is frue and ascurate and that my sigrature shall have the same Jegal effect as il made undar oath; that 1 am an cificar of dirgeor
of the corporation os the recelver or trustge empawered o execyie this repor as required by Chapter 637, Flarida Statutes; ard thal my name appears in Block 10 or Block 11 i

changed, of on an attachmant with an agdross, with allafher ik empowered.
Daw

SIGNATURE:
Davirrs Prire #

F ol
SIGNATURE AND TYPED OR #RINTEG NAME OF SIGNING OFFICER OR DINECTOR




