@1
]

2006 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR}

. FILED

DOCUMENT # Pg3000087734 Apr 21,2006 08:00 AM
* Enuy Name ]Secretary of State
VIKING SERVICES, INC. ;
Prncipat Place of Busiress Mailing Address § I
457 NE FICUS TERRACE 467 NE FICUS TERRACE !
o e T
2. Pungal Place of Gusiness 3. Malling Address 3 l
{
Suite, Apt, . eic, ] Suite, Agt. #, alc. - l 15 MOOF{E CRzED34 {10/05)
Cuy & Stala Cily & State % 4. FEI Number" jg-pﬁeu for
I 55‘0456206 };‘ Not Apphoal”
T 1 Country Zp Couniry . ; . $8.75 aadisonal
L 5. Carlfficale of Status Desired 3 Fee. Required
T 6. Name and Address of Current Reglstered Agent i U 7. Name and A‘Iddress ot New Registered Agent _
Name E - }

BENC, ROBERT E
467 NE FICUS TERRACE
JENSEN BEACH FL 34957

Steeet Add?ass {P.0 Box Number ‘s ot Accaptala)

| !
L ; FL { Zin Cade

8. The above namet entlty submits this statement for the purpose of changing ils registered clfice o registarad agart, or bath, 7 the Stie of Florida. | am famitia with, and accept
ihe ctligations of regustered agen.

SIGNATURE

|
i
CrmtLae 1pDeed of prevcn rarne of regestered agenl A0 Win d appicatte {HOTE Rogwie itd Agerd Sgnoiuse rs(ngrcd Wt fowgtaticg} j DhYE

FILE NOW!N! FEE IS $150.00.. _
After May 1, 2006 Fee Will Be $550.00 _ ..

8! Flection Campaign Financng ~ $95.00 May Be
| Trust Fund Contrdoution. [ Added to Fees

f
;

Make Check Payable to Florida Department of State i i

1. — ' CFFICERS AND DIRECTORS 11. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0L [»} 7 Detete DRE ( Ul thange [ Addifien
N BENC, ROBERT E NAML ; { Hnonnas2aane

STREET ADUPLSS | 487 NE FICUS YERRAGE SHLEFADDALSS | 063 E{E’,-—&L‘[U\j T=US it
arv-sT.ap | JENSEN BEACH FL 34957 ' Gre-g5- 2 _L T

Tk D 2 oeete W l ! {3 Change 1 Addition
HAME BENC, DAVID MAME !

STREET ADORESS 678 SW PUEBLO TEWRACE SHREET ADORISS | ) !

Cy-51-212 PORT SAINT LUCIE FL 34953 LlY-8T- 4 *_E_ _i[ ]

T o 3 Dalete upL | l l O Changs  [J Addition
HAME BENC, LYNDA F - ¥ name .

STREES ADDRESS | 467 NE FICUS TERRACT SIALEY ADBHESS } ‘

CIY-SLTP | JENSEN BEACH FL 34957 air-si-ar E |

e T owicee TE [ ] [Change [ Additian
NAME ML

SRECT ADDRESS STFECT ADORESS !

CITY-St-ap CIfY-ST-np I |

me 03 oo e 1 Ol changs [ Addivon
HAME NAME f
STRCET ADDAESS STREET ADGRESS |

CIFY-S5- 217 ST 7P ;

TiLe O Detate e ! O change T Addibon
N N i |
STRELT AGDRESS SIREET ADDRESS { !
CTY-ST-20 CIY-5F- 7P b

12 | hereby cerlily that the information supPIieﬁ with ihis filing does nat qualily for the exemplions contaned in Section 118, Fldrida Statutes. 1 furthes coslly thal the informaton
ndicated on this report of supplemential repon is true and accurale and that my signature shall have iSze sarme fagal etfect as jf made under aath; that I am an officer or dieclor
of the caparatton of the receiver of lrusiee smpowered to exesute this rep 607, Florida Statuies: gnd ttat my name appears ©1 Block 10 or Block 11

s required by Chaple
f changed, ar an an altacw- wi oiher hkg
SIGNATURE: A ~_

weved
. — i

| & PE e .pry-5228




