FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

F06000004438

PE(r?tiryCNla;JmIZAENT # 01-16-2007 90257 030 ***150.00
VITOK ENGINEERS, INC.
Principal Place of Business Mailing Address
10720 PLANTSIDE DR. 10720 PLANTSIDE DR.
LOUISVILLE, KY 40299-3894 LOUISVILLE, KY 40299-3894 5 0 00 0 0 45
T v 0| LD

Suite, Apt, 4, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ) Applied For

G» / - 0é' 4 8 06 ‘f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'zglﬁig}“cna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The-above narned entity submits this statement for the purpose of changing its regisivred office or registerad agent. or botn, in the State of Florida. 1 am familiar with. ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlec name of 1 ogrslered agent and tide d applicable. (NOTE: Registered Agenl signature requised whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T7LE P ™ pelete TITLE [JChange (] Addition
NAME HAMBRICK, PHILIP N NAME
STREET ADDRESS | 10720 PLANTSIDE DR. STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 402993894 CITY-S§T-ZiP
TITLE S O Deiete HILE 1cChange  {7] Addition
NAME PATE, GENE T NAME
STREET ADDRESS | 10720 PLANTSIDE DR. STREET ADDRESS
CITY-ST-29 LOUISVILLE, KY 402993894 CITY-ST-2IP
TILE T O veter TILE [ change [ Addilion
HANE RHIMEHART, LESTER N AL
STREET ADORESS | 10720 PLANTSIDE DR, STREET ADDRESS
CITY-5T-2P LOUISVILLE, KY 402993894 CITY-ST-ZIF
TLE : O pelete e [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ) belte TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
civy-S1-2p CIvY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or trustes empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other like empowered.

N an . T o 7 . i
SIGNATURE: ___ (Y it PHILIE W HAM Bk, & 500~ 424-7770

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Davyiime Phore 4




