FILED
.~ .2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiNCNLaJmIZAENT # P050001 43328 02-07-2006 90026 011 ***158.75
VIKING SECURITY SERVICES, INC.
Principai Place of Business Mailing Address
1154 SOLANA AVENUE POST OFFICE BOX 821
WINTER PARK, FL 32789 US WINTER PARK, FL 32789
R T AP NIRRT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
P Not Applicable
Zip Country “ip Country 8, Cedificate of Status Desired “l{ ?g';iﬁfeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
ANDERSON, FRANK N 11}
1154 SOLANA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title Il applicable. {NOTE: Ragisterad Agent signatura required when rainstaring) DATE
FILE NOWIl! FEE IS $150.00 9. Election ﬁampaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ Change [ Addition
RAME ANDERSON, FRANK N il NAME
STREET ADDRESS | 1154 SOLANA AVENUE STREET ADDRESS
CITy-5T-21P WINTER PARK, FL. 32789 CITY-8T-21P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-2IP CITY-8T- 21
TILE [ Dalete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TiLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P CITY-ST-2IP
TITLE ) O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TILE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IF CITY-ST-2IPF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empayigred to execule this re a9 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, all other like

SIGNATURE: g 9 /-~ 2800 Ho1-BIS 02 =

s?mnune AND TYFED GR PRINTED NAME QEH@NIND-OFFICER OR DIRECTOR Datn Dayune Phone ¥

v L



