2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

DOCUMENT # F03000000852

1. Entity Name

VOGT POWER INTERNATIONAL INC.

Principal Place of Business

4000 DUPONT CiR.
LOUISVILLE, KY 40207

Mailing Address

4000 DUPONT CIR.
LOUISVILLE, KY 40207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

ecretary of State

04-03-2006 90375 014 ***150.00

bULgsny

MG

03062006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Appfied For
59-3762951 Not Applicable
Zi t i
® Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL. 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

T

Signatura, typed of printed name of registered agent and bile | applicable

(NOTE Registared Agent signature reguired when remstating)

DATE

L

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fess

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD W Delete TME O change [ Addition
NAME HORVAY, MARC PH.D NAME

STREET ADDRESS | 4000 DUPONT CIR. STREET ADDRESS

CITY-5T-2IP LOUISVILLE, KY 40207 CIY-57-7IP

TILE vTD ] Celete TLE [ Change  [J Addition
NAME HARMON, THOMAS C NAME

STREET ADDRESS | 4000 DUPONT CIRCLE STREET ADDRESS

CITY-S7-2IP LOUISVILLE, KY 40207 CITY-ST-21P

TITLE vD [ elete THLE [ Change. [ Addition
HAME WQOD, JAMES F NAME

STREET ADDRESS | 55 FERNCROFT ROAD,SUITE 210 STREET ADDRESS

CTY-ST-2iP DANVERS, MA 01923 CITY-ST-2IP

TILE SD [ oelete THILE [ Change [ Adaition
RAME BRANTL, JAMES S NAME

STREETADDRESS | 55 FERNCROFT ROAD, SUITE 210 STREET ADDRESS

CITY-S1-ZIP DANVERS, MA 01923 CITY-ST-2tP

M VD O oetete TILE [ change [ Addition
NAME BRANDANQ, ANTHONY A NAME

STREET ADDAESS | 55 FERNCROFT ROAD, SUITE 210 STREET ADDRESS

CITY-ST-2IP DANVERS, MA 01923 CITY-51-2IP

TLE v O pelete TLE PD XX change [ Addition
RAME LECLAIR, MICHAEL D NAME MICHAEL D. LECLAIR

STREET ADDRESS | 4000 DUPONT CIRCLE stheer accress |4000 DUPONT CIRCLE

CITY-ST-2P LOUISVILLE, KY 40207 CITY-57-2IP LOUISVILLE, KY 40207

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpaeration or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all aiher like empowered.

SIGNATURE:

o AR el

2-2/-01

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

THOMAS C. HARMON V ASURE

502-899-4602

Daytime Froce #




