FILED
2008 FOR PROFIT CORPORATION :
ANNUAL REPORT. TAR) ) N[S%{rzeztzlzry()?)% gi_g?eam

PO7000112127
PSI?NELQAENT # 04-17-2008 90010 041 ***150.00
VIKING FAUX & STENCILS, INC. |
Prircipal Place of Business Mating Address VU Ve e - -
5880 SHIRLEY STREET, 5880 SHIRLEY STREET,
SUITE 201 SUITE 201
e . AL D R A TS IR
2 Pnncipal Place of Business - No P.C. Box & 3. Mailing Addrass
Suite. Apt. ¥. elc, Suite, Apt. A eiC. 15t MOORE CRZE034 (10/07}
City & Statz City & Siate ' 4. FEI Numbe - Applied For
’).b - | l% I‘DO 3 Noi Applicable
Zip Counizy Zip : Cauntry 5. Certificate ol Status Dasired O ?g'gfq:kﬁm“m
6. Name nnd Addreas of Current Registernd Agent 7. Name and Address of New Reglstered Agent
i - Mame ... . P S Y
DKT CONSULTING SERVICES, INC. " — -
445 JUNO DUNES WAY Sueet Adgrgss [P.O. Bax Number is Nof Acceprapiey
JUNO BEACH Fl, 33408 - SR el B
Y Pasies FL |20 ..

N o+
8. The aoove named antiy s.umfl_i?s this slate=nent for tha purpose of changing ils ragistesed altice or registered agent, or coth, in the Siato of Florida. | am familigr with, andg accept
ihe cbiigations of registerad agen!.

“ SIGNATURE

. Soonatute, lypod o POred 131 A 10y 745103 0w oMb T i pheasha. INDTE FeCini00 AGW L urgriviss eugamed whet ! rowishungt DATE

i

9. Election Campaign Financing $5.00 may be
Trust Fund Contribution.  [J Added to Fees

Tm [

i “OFFICERS AND blf:‘lECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ’ . O Deiete me . O cChange (O Addition
ASPLIN, JOHN C NAME
5880 SHIRLEY STREET. STRELT ADORESS
CHTY- ST 7P NAPLES FL 34109 CITY-ST- 29
nRE T O oeee TmE Ccnange [ aadition
HAME ASPLIN, JOHN C HLAME
STREET ADDRESS | 5880 SHIRLEY STREET, STREET ADGRESS
CITY-5T- 2% NAPLES FL 34109 CmY-ST-2P
e S _O oerere mme Ocmnge [ Addition
NAHE ASPLIN, JOHN C HAHE
STREET ADDRESS | 6880 SHIRLEY STREET, STREET ACDRESS
OW-ST-3® | NAPLES FL 34109 CAY-ST- TP
e O peten e Ocrange (O adition
WME HAML
STREET ADORESS SIAEET ADDAESS
TY-ST-29 TTY-57-2P
e O poiate TME O3 Changs [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS B
oY1 omy-51-3P -
TLE ] Deete LE O orangs [ Axtition
N&ME ' NAME
SIREET ADORESS STAEET ADDALSS
CTY-41-2P CIFY-S1. 70

12. | heraby ceriity that the informalticn susclied vath this Hing does net qualify 161 the examctions cortained in Sechon 119, Florida Statutes. | further certify that the intonmation
indicated on this repor: of supplemental rapan is true and accurate ana that my signature shall kava the sama legal eftect as § mada under oath: that | am an officer or ditector
0i the CorpGraton or the receiver or trusiee smpowered (o execute this report as required by Chapier 607. Flerida Siatutes: and ihat my nama appears i Bleck 10 or Block 11
it changed, or un an allachment with an address, with all cther ke empowered.

SIGNATURE: /%w 9@&9’4&@«\ 2-.27-0? 23545423563

IATUAE ANG TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Davieoe Paone s




