/ FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNlaJmIZA ENT # F06000004438 01-29-2008 90009 008 ***150.00
VITOK ENGINEERS, INC.
Principal Place of Business Mailing Address
10720 PLANTSIDE OR. 10720 PLANTSIDE DR.
LOUISVILLE, KY 40289-3894 LOUISVILLE, KY 40299-3894 R o
s S 15O [ RSO
Sulte, Apt. #. etc. Sue. ASL 1, et 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
61-0668064 Not Applicable
dip Country an Country 5. Certiticate of Status Desired d ?g'gsqﬁf:c;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {F.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 323(1-2525

City FL Zip Code

8. The above named entity submits this staternent 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 agert.

SIGNATURE .
Signatse, typed or pricted name of regisiered agent and tile if appiicable. (NOTIL: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P [ deete TILE 5 R T T ] Change Emmm
NAME HAMBRICK, PHILIP N Nkt grsTeiv, 1t ﬂ: 7,{' J: )i
STREET ADDRESS | 10720 PLANTSIDE DR, SREETAIDRESS | fO 720 FC AN TSIV i
cry-sT-2P | LOUISVILLE, KY 402593894 . CirY-51- 2P Coursviiet £y 40035 389Y
e s N Delete e Dl Change (7] Additien
NAME PATE, GENE T NAME
STREET ADDRESS | 10720 PLANTSIDE DR. STREET ALDRESS
CiTY-ST-2IP LOUISVILLE, KY 402993894 CIry-§T-7IP
TIILE T [3 Detete THLE [ Change  {] Addilion
NAME RHINEHART, LESTER N NAME
STREET ADDRESS | 10720 PLANTSIDE DR. STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 402993894 CiTy-gr-2IP
TISLE ] Deletle TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE O Dekete HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-SE-2IP
LE D oelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5I-2IP ClTy-51-21P

12. ! hereby certify that the information supplied with this filing does not gualily for the exernptions contained in Cnapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 sxecute this report as required by Chapier 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an atf3

SIGNATURE://]

bl FHIIZ N HAmSiic °"/~/ce: $Te-Y2 1700

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #




