2008 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED |

DOCUMENT # P93000087734 Apr 16,2008 08:00 AN
1. Entily N
pityNama Secretary of State |
VIKING SERVICES, INC. -
Parcipal Place of Business Mailing Addregs
467 NE FICUS TERRACE 467 NE FICUS TERRACE
T T ”““"I “' mll ””‘ ||w ||m IIm Ilm m“ mu ’|||| m“ |m||w lll‘
2. Pangipal Place of Businese - No P Q. Box # 3. Mailng Addrass
Saite, Apl. ¥, etc. Suide Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Numnber Applied For
65-0456206 Not Apalicable
Zn Courtry Zip Country 5. Certlicate of Siatus Desired 0 $8.75 additional !
Fee Required i
6. Name and Address of Current Registored Agant 7. Name and Address of New Reglstered Agent

Name

BENC, ROBERT E - .
467 NE FICUS TERRACE Street Address (P.O. Box MNumber is Not Acceptable)
JENSEN BEACH FL 34957

City FL Zin Codo

8. The apove named ertty submits this statement for the purpose of changing 15 registered affice or registerad agent, or totn, in the Siate of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S gnalure, typed o Trmved name M regesired et gt e | arploanin NGTE REGISted AGOrT QIqiralus fanquirart wols «ouiinlr g DATE

FILE'NOW!!- FEE 1S:$150.00 - i
Bimthht AR IS AL L L i 8. Elact k Finangin
-After May.1, 2008 Fee Wil Be,5550.00 e g, $5.00 vay B

Trust Fund Contributon. [0 Added to Fees

Make Check Payabie to Florids'D to .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE D O et TILE [Jchange [ Addition
HAME BENC, ROBERT E HAME

STREET ANDRESS | 467 NE FICUS TERRACE CTREFT ADDRESS LRIOOO0E99442

om-si2p | JENSEN BEACH FL 34957 Cry-§1- 04./28/08-80023-011 150,00

T:E D 3 peete TILE [ cCnange [ Acdinon
NAME BENC, DAVID HAME

STREET ADDRESS | 678 SW PUEBLO TERRACE STRFET ADCRESS

GIv-$-77  {PORT SAINT LUCIE FL 34953 CITY-S1- 2P

L D 3 Dete ME [ Change [} Additian
HAME BENC, LYNDA F HAHE

STREET ADDRESS | 467 NE FICUS TERRACE STREET ADDRESS

omY-S12P | JENSEN BEACH FL 34957 BITY-51-2IP

Tk 3 peiete TME 1 Change {1 Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE O oeiee TITLL [ change ] Addition
HAME FERE

STREET ADGRESS STACET ADDRESS

CITY-ST-2P CiTy-ST- 210

TIRE O peigte TITLE [ Change  [J Addilion
NAME HERE

STRZET ADORESS STREET ADDRESS

oIy -§1- 21 CITY-S1- ZIP

12. | hereby certity thai the information suophed with thus filng does net qualkify for the exernptions contained in Section 119, Florida Statutes | further certify that the intormation
indicatea on this report or supplemental report is true and accuraie and that my signature shall bave the same legal etteci as il made under oath: that | am an cfficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapier 607. Florida Staiwes; and that my name appears in Block 1C or Block 11
it changed, or on an attachment wilh,an address, with ail si-HT Empoweres.

SIGNATURE:

[zt mo Frone =



