- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000008350 : 04-30-2007 90464 012 ***150.00

1. Eniity Name

VIKING HOMES, INC.

Principal Place of Business Mailing Address
482 BROCKHAM DRIVE 482 BROCKHAM DRIVE
JIACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

2 e Place R Bugness - HoP j Boxs 5 Nenngpodess R H"Hl" “l ||HI IH" m" mH "m"m “HHHHNHIHH “H“’” ‘m

614S  Duke R eI4S Dok

"~ Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02282007 Chg-P CR2E034 (12/06)
. City & State City f State 4, FEI Number Applied For
Jnf;ksonu'-l\L \ FL rclissmy: e { FL 20-415 44 %R Not Apphcable

o Country ap Country i $8.75 Additional
327\' f'] U 5 3 2 2 ‘ r) US 5. Certificate of Status Desired O Feo Roqured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAULERSON, MICHAEL S JR

482 BROCKHAM.DRIVE Street Address (P Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221
6I1MS Dake R

Cw__!,\c,kfcnv;( e FL‘y_%(ﬁ,q

8. The above named entity subrils this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, iyeed or onnted nama of registorand agent and title it applicable (NOTE: Registwed Agent signature requicad whan reinglating) DATE
"FILE NOWI! FEE IS $150.00 #. Blection Campaign Financing $5.00 May Be
After May 1, 20071;.;9 will be $550.00 Trust Fund Convribution. O added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delate TITLE [l Change [ Adtilion
NAME RAULERSON, MICHAEL S JR NAME
STREET ADDRESS | 482 BROCKHAM DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CiTY-S1-21P
TITLE [T detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIrY-51-219
TITLE T pelete TITLE [ Ghange {3 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiOy-S§1-2i1P CITY-51-212
Tme [ pelete TMmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-21P
TTLE [ pelete TLE [ Change [:] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2IP CITY-5i-21P
TTLE O peleste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indrcatad on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
- of the corporalion ar the receiver or rustee empowered to execule Lhis report as required by Chapter 607, Florida Statules, and that my name appears i1 Block 10 or Block 11l
changed. or on an atlachment with an addgess, with all other like ernpowered.

SIGNATUREX it oA A-QA7-07  20%-14%9

SIGNATURE AND THPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR bate Daytirme #honn #




