FILED
2008 FOR PROFIT CORPORATION -~ Apr 21, 2008 8:00 am

ANNUAL REPORT ecretal’y of State

PE?‘HYCNLaJm':AENT # P05000143328 04-21-2008 90080 044 ***158.75
VIKING SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
1154 SOLANA AVENUE POST OFFICE BOX 821
WINTER PARK, FL 32789 US WINTER PARK, FL 32789
PGPS S WS U ONAL R R
Suite, Apt. #, efc. Suite, Apt. # etc. 04172008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
o1- 095 H 54 Not Appiicable
Zp Gountry “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _

Name

ANDERSON, FRANK N (Il
1154 SOLANA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. |

SIGNATURE

Signature, typod o prnted name of registered agent and litle 1If applicable. {NOQTE: Registered Agenl signature required when reinstating) DATE
* FILE NOW!H! FEE IS 31'50_00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ O detere TLE O change [ Adition
NAME ANDERSON, FRANK N 1| - NAME
STREET ADDRESS | 1154 SOLANA AVENUE STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL. 32789 CITY-ST-2IP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CITY-ST-2IP
TLE 3 Delete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
TITLE 1 paters TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelate TITLE [0 change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - “ CITY-ST-2IP
TMLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empéwered to gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfy¥an add . wall empowered.

/ SIGNATIRE AND FYPED OR PRINTED NAME OF SIGNING OFFIGER DR OIRECTOR Date Dayiime Phone ¥




