LA TVEREN

2008 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # P00000055520 R Secretary of State

1. Entity Name

VERTEX ENGINEERING, INC.

Principal Place of Business Maging Address
5393 PONY PATH P.0. BOX 815
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34605

A

04152008 No Chg-P CR2E034 (11/05)
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59-3652826 Not Applicable
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8. Name and Address of Current Raglstered Agent

208 Porer bamH TN DO NOT WRITE
BROOKSVILLE, FL 34802 IN THI S SP ACE

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and ttle it applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
8. Election Campaign Financi .
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10. OFFICERS AND DIRECTORS | l
TITLE PRES
NAME THOMPSON, KATHRYN L
STREET ADDRESS | 5393 PONY PATH i
CITY-S1-21P BROOKSVILLE, FL. 34602 Y
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CITY-ST-2P
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TIME
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12. | heteby certify that the information supplied with this fifing does not qualify for the exemptians contained in Chapler 119, Florida Stafutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3 2 7 7 é ? & ) c"z
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




