2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G30832 Jan 25, 2007 08:00 AM
1. Ently Namo Secretary of State
VECTRONIX SYSTEMS, INC. ry
Principal Placa of Businoss Mailing Addross
5311 TRIPHAMMER RD. P.QO BOX 27-2877
e Crmm—— H“‘w |||| Hw IIII’ mll ”“l Hl‘ I’IH Imj Im' Im’ NH M“m “ Jm
2. Principat Flace ol Businoss - No P.O. Box # 3. Maihng Addross
Suitc, Apl. #. clc Suile, Apt. #, ele, 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stalo 4. FE) Numbeor ~ Applied For
59-2283496 Noit Applicable
Zip Couniry Zip Courniry 5. Corlificato of Status Dosired 180} ?:;'gfqlﬁ?:;m"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namao

AIRHART, RICHARD P.

5911 TRIPHAMMER RD. Streel Address (P.O. Box Numboer is Nol Acceplablo)
LAKE WORTH FL 33463

City FL Zip Code

8. The above namod enlily submits this staiemenl for the purposa of changing its registered oflico or registerad agont, of both, in the Stale of Florida. 1 am familiar wilh, and accept
the cbligations of rogistored agent.

SIGNATURE

Sigrnlure . typed or prtted narne o regpstered agent ana ity ¢ apphcable {NOTE Ragstered Aganl sigrature rocnted what rensl2ling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

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

unr sP [ petete it O Change  [J Addilion
NAME AIRHART, RICHARD P NAME

stnee1 apopiss | 5911 TRIPHAMMER RD. SINILT ADDK $5

CITY- §T-20° LAKE WORTH FL 33463 CIY-${-4IP

TIE [ oelete T ONONB02263 U] Change [T Audition
NAME NAKE Q172680002017 150,00

SIRLET ADDHI 34 SIRHET ADDIN S8

ClIY-$1-21P CiTY - S1-21

T [ belete T [0 change T Addition
NAML NAML

SIECE | ADDII S5 STHEET ADDRI 85

CITY- 81-71p cIry- §1- 1P

1E 7 Delete T [J change  {T] Addition
MAME NAME

SIREE I ADDRESS SINET ADDHE S5

CIIY - ST-2IP cllY- s1- 212

mr [T peleie THLE J change [ Audulion
NAMF NAME

SIREE § ADDIUSS SIRL | ADDIESS

CIY-81- AP CIY-51- 211

THLL [ Detele TiLk [ Change [ Addilion
NAMI NAMI

SIREET ADDHESS SIAET ADDHESS

CINY-SE-Z1 CITY-81-71P

12. | hereby cerlify that tho information suppliod with this filing deeos nel gualify for tho exomptions containad in Soction 119, Florida Statutes. | further cerlify that the information
indicatect on this repori o supplemontal report is true and accurate and that my signalure shail have the same legal eflect as (f made under oath; that | am an officor or director
ol the corporalion or the recciver ol o empowoereg 1o oxoculo this report as roquired by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
hadrosgl will all other like cmpowared.

if changed, or on an atlachm&a) wig d
1,
SIGNATURE: // RicHarp P, HrRHAm'//;%zsmmT tlzzJo? S6/.213.565%

Fib o WORINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phane 4




