2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
DOCUMENT # P03000141464 S Sgp 03, 2008 8:00 am
1‘. Ertily Name - N ! ecretary Of State
VIKING QUALITY FLOOR COVERING, INC. 09-03-2008 90004 003 **#330.00
Prncipal Place of Business Mailing Address
26802 NW 3RD PL P.O. BOX 1796
o o A
2. Prncipal Place of Business - Ne PO, Box # 3. Mahng Adgress
J Suite, Apl. #, etc. Suite, Apt o, eic. 15t MOORE CR2E034 (10/07)

! City & Statz Chy & State 4. FE! Number Apptied For
20-0414903 Not Apglicable
4P Country “p Couniry 5. Certficate of Status Desired ] gg.;g&?;;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ t—-ELHOLM,-RAYMOND A - - - - — —

26802 NW 3RD PL Streel Address (P.C. Box Number s Not Acceptable)

NEWBERRY FL 32669
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing ts reaisiered office or registered agent, or oo, in the State of Fonda. § am famitiar with, and accept

the coligations clgte;d agf-l;/
ISIGNATURE & & s g, /} 7/ Dg)

Crymatere, bipe ey 6ans o rgpsteind ngerl uned tle Facphoagio. INGTE Regnleres Agort sgnalort requess whkr /arsiaur gt DATE

| . FILE NOW!!! FEE IS, $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be $550.00 Trust Fund Cenyibution. ] Added ta Fees

|Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TINE P O peete TILE, O change [ Acdition
NiME ELHOLM, RAYMOND A HAME

STREET ADDRESS | 26552 SW 4TH AVENUE STREET ADDRESS

SITY-51-717 NEWBERRY FL 32669 CiTY-57-2IP

e VP [ Deiete TITLE O Crange [ Aadition
RAHE ELHOLM, SEAN M HEME

STREET ADDRESS | 26552 SW 4TH AVENUE STREET ADDRESS

CITY-5T-21% NEWBERRY FL 32669 CITY-ST1-2IP

TITLE [ Deiete TITLE [Cchange [ Addition
HNAME NAME

SIREET ADGRESS | ' T ) STREET ADDRESS | T - T - - .

CITe-§7- 2P £ITY-5T-2IP

i3 [ Deiete TIILE [GChange [ Addition
MAME HAME

STREET ADCRESS STAEET ADDRESS

oiry-St-ae CITY-5T-2IP

TITLE J Deiete TNLE T ctange T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS
| Grv-sr-ap CITY-ST-ZIP

e 3 Deicle THLE O Crange [ Acdition
CNAME HME

STREET ADDRESS STAEET ADDRLSS

oUY-5T-2P CITY-5T- 2P

12. | hereby certify that the informaticn suoplied with this filing does not qualify for the exsmeuons contained in Section 119, Flerida Statutes. | further cenity that the intarmation
indicatad on this report or supptemental repart is true and accurate and that my signatre shall have the same legal ettact as if made under cath: that | am an officer or director
of the corpuration or the raceiver of trusiee empowered 10 execute this report as required by Chapier 607, Fierida Statutes: and ihat my nams appears in Black 18 o Block 11
if changed, or on an attachment wilh an address, with all clher like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER DR DIRECTOR Caw Davimo Fone s




