FOR PROFIT CORPORATION =~ =~ -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94000055351

1. Entity Name

Viking Roofing Coating & Construction Corp

DO NOT WRITE IN THIS SPACE

Fiit

02DEC 18 PM 352

- 3y
[T A ? U5 Gimin

IALLAFA%ZE. FLOR!BA

A i, * B
2. Principal Place of Business 3 Mwng Address
2679 NW 42 St same
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State N 4, FEI Number Applied For
Boca Raton, FL 650508912 Not Applicable
Zp 39434 | COUMWY Zip Couniry 5 Centicate of Status Desied [ ffegg Addtional

. "‘.-"-7 Nama and Address uf Currenl Registered Agent

Narne

" 'Michael P. Gottert

DO NOTWRITE. .~ ot

0. Box Number is Not Acceptable)

: ’ |NTHIS SPACE | o 2679 NW 472 t::‘+

City

+

Boca Raton

FL | 939%4

8. The above named enti istered office or registere

e

SIGNATURE

d agent, or both. in the State of Florida.

Y /L//o/ oo .

mgﬁxeref aqent and upd it apificabie.™

fiyed s.gnm’l t%dﬁ pnntf\d name

/ (NOTF Regwslmsd Agent signalua required when rémstar mg} - - DME -

9. This‘corporation is eligible to satisfy its Intangible > January 1.- May.1 Fee is $150.00

Aﬂgf May 1, Feé |5 $550.00 - | e —E!e'ction- Campaign Financing. - » $5.00 May Be

i

-Tax filing requirebme:t and elects to do so. 0 s R - Amended UBR & $61.25 i+ Trust Fund Contribuli0|1. . | Added to Fees’
wiSeecriteraonback) Make. Check Payable 1o Departmem of State ' |- . T
11 OFFICERS AND DIRECTORS Lo W
Tme President it r‘lﬁ?ﬁlf\%_ 12
NAME Michael P. Gottert NAME f‘ﬁ?" = g
SRETADDRESS | 9579 NW 42 St § STREET ADDRFSS ief £18: ”"‘5.}1 ¥ ©
CITY-5T- 2P E ton, FL .33434 ary-si-2ie ) § e %
mi Vice President E; ' R o Jg
NAM . " " SRR
STREET ADDRESS ggggal\}% * 4%O§Eert STREET ADDRESS. |~ LA sl "
oS | Boca Raton o FI 23434 ‘:Ctl"YjSTLIt;P__ _
me ) ; . .
NAME— == m e e o 5 R R R ST
STREET ADDRESS STREET ADDRESS : Y g g o D
CITY-ST-2IP ' o cITy-sT:2IP DQ NOT WRlTE T
WLE _ e ; ;

IN THIS SPACE

HAME . . NAME
STRELT ADDRESS Y \F\ STREET ADDRESS
CITY-5T-71P o CIY-SF-71P°

THLE v THLE
NAME NAME ~
 STREET ADDRESS | . . STREET ADDRESS

_CITY-ST-ZiP T ry-3T22e,
me - H
NAME "

STREET ADDRESS' |-
“omy-SEiaRT

-

R

13, {'héreby certif lhal the \nfnrmauon sup
indicated on this report or supple
of the corporation or ihe receiver
attachment with an address, wit

SIGNATURE:

ed in Section’ 119 07(3)(|} Florida Slalutes | further certity that the information

& 607, Florida Statutes; and that my name apjears in Block 11 or on an

2 legal effect as if made under oath; that | am an officer or director

Al

775 7232

/»//o/»/

Dayline Phara ¢

N & AND YYPED G PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR
i i 4




