2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

[ENT % P03000141464
DOCUMENT # Apr 17, 2006 08:00 AD
VIKING QUALITY FLOOR COVERING, INC. Secretary of State
Principal Place of Business A Mai.i-ing Address
26802 Nw 38D PL P.O. BOX 1788 ,
o o U O
2. Principal Place of Busmess._‘_ 3. Mading Adméss ‘ ——=
Sutg, Api. #, ele. = Suite, Apt. #, etc, . 15t MOORE CR2E034 (10/05)
Cily & State ] | Cuy & St : &, FEINomoer __ T Aophed For
TS L. . s 20-0414803 Nat Applicabls
Zip Couniry 29 Country 5. Cerlificate of Status Desired O ?eseEesq Qgedditionai
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered fgent —
Name
EIS_BH(%LRIAWRSAF\{SASFD A Street Address (P.O. Box Number is Not Acceplable) "
NEWBERRY FL 32669 ’ - _— :
City 7 - FL 2ip Code '

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE . L — . - -
Signalure, typed or ponterd name of tegisterad agent end dtle | 2ppicable INOTE Regrtored Agent signature requinad wien reinstaung} DATE .
: 1 . : -

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1C. QFFICERS AND DIRECTORS | 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete WL TCletenge T Andition

NANE ELHOLM, RAYMOND A HAME .

STREET ADDRESS | 26552 SW 4TH AVENUE STREET ADDRESS LORnOS 12920

oimv-sT-2P  INEWBERRY FL 32669 . oI &7 P 0429/ 06~-80110-010 190,00

TME VP {0 oelete e Dlerange [ Additien

HAME ELHOLM, SEAN M NAME

STREET ADDRESS | 26552 SW 4TH AVENUE STREEY ADORESS

QI -s1-2¢9 NEWBERRY FL 32669 ) . CiTY-ST-2iP _ ) ]

BILE ' 3 pelets TRE Dlchange 1] Audition

pAME NAME

STREET ADDRESS STREE] ABDRESS

CiTy-S1-7P o CiTY-51-7IP e

e 73 Deiete e O change T Acdition

HANET MAME

STREET ADORESS STREET ADORESS

£ITY-ST-2P L ~§ om-sTzp N

e 71 Gelete e O Change 1] Addition

NAME NAME

STREET ADDRESS STREET ARQRESS

Y- ST- 2P ) , CITY- 87 71P .

WL 3 Detes TLE O thange T Acditien

NAME HAML

STREET ACORESS STREET ADORESS

CITY-ST-7P . _§ omvstap )

12, | hereby certfy that the information supphed with this fiing does not gquelly for the exemptions contained in Section 119, Forida Siatutes. 1 furiher certly that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
aof the corporaton or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with 2/l other like empowered.

SIGNATURE:

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR




