~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

 DOCUMENT # Ga0832 _— Feb 03, 2006 08:00 AM
1. Bty Nome Secretary of State
VECTRONIX SYSTEMS, INC.
b_F;r-a:t;p_ai-F_'Jﬁce of Business Maling Aodress
5811 TRIPHAMMER RD. P.0 BOX 27-2877
e e R
2. Principat Place of Business 3. Malling Adoress
Suite, Apt. i, elc. T Suite, Apt. ¥, elc. 18t MOORE CR2ED34 {10105)
City & Stais City & State 4. FO! Nuraper 50.9783496 {_\ ggfizlip :';l;t
Zig Couatry Zip Country 5. Cartiicate of Status Desied ) ?i.g?q S?:;ticnat
5. Name and Addrags of Current Registered Agent I 7. Kamt and Address of New Registered Agemt
Narne
g‘éﬁi?'ﬁrgégfﬁﬁgg ;D Street Address (F.O. Box Nurcber is Nat Acceptadie)
LAKE WORTH FL 33463 i
City FL 1o Cotle

8. The above named entrly submis this statement for the putpose of changing its registered office or registered agent, oc bath, in ihe State of Florida. | am familiar with, and acoey
ihe cbhpations of regstered agent

SIGNATURE

Sgneure, lyped o probeo natne of regrstersd agent #nd tHe t apphcabia (HOTE Regstares Agent SKInalure @t red wien stk QATE

" " IR N .
FILE __NOW_._.I Ff,E; ‘%§159W e 9. Election Campaign Financing $5.00 may
After May 1, 2006 Fee Wil Be ”355@09 - Trust Fund Contriowtion. [ Added to Fees
Make Chpck Payable 1p Florida Department of State
0. QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1)
e gp O tace e {] Change AN
NAME ARHART, RICHARD P oA HWIOH4 181 26
STREET AGORESS 1B§11 TRIPHAMMER RD. STREET AQORLSS 20 AT I .
BrS3p  {LAKE WORTH FL 33463 _ atrstop 2/13-,06-80078-018 150. 0
Tl O pefete g Johamge  [Ian
BAME HAME
STREET ADDRESS SIAEET ADDRESS
CiTy-ST-2ip CiFy-ST- 2P
M T pevete AW {dcCrarge a7
HAME A
SIRELY AUDRLES SIRLET ABDRAESS
CY-ST-1P CHTY-5T-27
e O ewte WiE {1 Ghange £ A0
NANE HAMT
STREET ADDRESS SIREET ADGRESS
CiTY-5T- 7P CiTY-57- 2P
THE O Dot THIE {JChange 322"
NAME HAME
STREDT ADDRESS STREET ADDRESS
GHY-ST-2P Y- - &P
TRE [ petere ] OF Change [
NAME NAME
STREET AUBRESS STHEET ADBPESS
Giv-§1-21P Ciy-S1- 4P

12. 1 hereby cesuly Ihatl the infarmatan supplked with this hling does rol quably fos 1he exemplions comaired in Section 119, Florida Statutes. 1 further certily tnal the infoumc.
ndhcaied on 1his report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if mada under oath, that | am an officer of dires
of the corporabion of the raceiver ar irust ed 10 execule this repart as required oy Chapter BT, Florida Statutes; and that my name appears in Block 10 or Block
i changed, or an an atta Mdre vwflh all other hike empowered.

£

@mﬁﬂrﬁb P mRHHR‘[\ PRES DT ij3oloc  sS¢/.243.565

Q
SIGNATURE AND TYPED OR PRINTEC NEWME OF SIGNING OFFICER OR DIRECTOR Tx'a Sayima Frong £




