2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000141464 Apl‘ 23, 2007 08:00 AM
1. Enlty Namo Secretary of State
VIKING QUALITY FLOOR COVERING, INC.
Principal Place of Busmoess Mailing Addross
26802 NW 3RD PL P.O. BOX 1796
O
2. Principal Place of Businass - No P Q. Box # 3. Maiing Addros‘:s
Suile, Apl. #. clc. Suila. Apl #, clc. 1st MOORE CR2E034 (10/08)
Ciy & Slalo Cily & Slate 4. FEi Numbor [ Applied For
20-0414903 | Not Applicable
Zip Couniry Zip Counlry 5. Cartiicale of Status Desied [ gg'g?m’:fg;‘m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELHOLM, RAYMOND A _
26802 NW 3RD PL Street Address (P.O. Box Numbor is Not Acceptable)
NEWBERRY FL 32669
Ciy FL T Zip Codo

8. Tho above named enlity submits this statement for the purposa of changing i1ls regislered office or regisiered agent, or both, in Ihe Slale of Florida. | am familiar wilh, and accop!
lhe obligalions of regisiored agent.

SIGNATURE
- Sighalure, fypes or prnied name o regrstered agent and ke © apphenbie, {NOTE: Regstered Agent SiGnature reqired whan rainsiating) DATE
mn
Aft FILE NOW!I! FEE |$ $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
e P ) Delste TITLE O change T Addilion
NAME ELHOLM, RAYMOND A NAMC g
o -

SIRELT ADDR &g | 26552 SW 4TH AVENUE SIRICT ADDRISS nr— I.UU[}HQULIILIEI;JL e
oirv-si-qp | NEWBERRY FL 32669 CITY ST ZIF D010 7-80152-011 150,00
. VP [ Derete i O change [ Addition
NAMI ELHOLM, SEAN M NAMI
SIRLET A 55 | 26552 SW 4TH AVENUE SIRECT ADDRESS
CITY-81-2)p NEWBERRY FL 32669 Iy -S1-2IP
0N T pagig mu Thovange 0 Aaditon
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CHY-Sl-2IP CINY-ST-2IP
Ie 2 pelele TNLE [ Change [ Audilion
NAME NAME .
SIRLET ADDRI S8 SIRCET ADDRESS
CITY-$1-71p CITY-ST-2IF
mr. 3 pelete e [ Change [ Addition
NAMI NAMI.
SIRFET ADDAT 5% SINEET ADDRESS
CHY-$1-71P CITY-$1-2IP
e T teiera e [ change (] Addition
NAME NAME
SIREE) ADDRESS STRELT ADDRESS
CIFY-31-21P CIrY-81-2IP

12. | hareby certify thal the informalion supplied with this fing does not qualify for the exemplions contained in Scction 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is rue and accurale and thal my signaiure shall have the samoe logal effect as if made under oath; that | am an officer or direclor
of tho corporation or the receiver or ruslee empowered to exocute this report as required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11
il changed. or on an atlachment with an address, with all othar liko ompowared.

SIGNATURE: S8y Z/haim %{ S Bt I o-OF

BIrRPe TIIDE ARE TVOER D BEIMTER 1283 v otds iE i o o i i 3 e T rvg




