2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2008 8:00 am

DOCUMENT # P95000057151 Secretary of State
1. Enlity Name
VECTOR ENGINEERING, INC. 01-29-2008 90024 047 ***150.00
Principal Place of Business Matling Address
32111 DEWBERRY LANE P 0 BOX 1287 q““ LLOV
SORRENTO, FL 32776  US MT DORA, FL. 32757-1287
R RO ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3352315 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gi‘ggt‘:\if:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, STACY B
545 DELANEY AVE Sireet Address (P.O. Box Number is Not Acceptable)
w7
ORLANDOQ, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicablo, {NQTE. Regisierea Agert signature requited when reinstating) CaAlE
FILE NOWIII FEE IS $150.00 9. Efection Campa\gn Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE STD [ Delete TITLE [ change [ Addition
NAME DALY, JANICE E HAME
STREET ADDRESS | 32111 DEWBERRY LANE STREET ADDRESS
CITY-ST-21P SORRENTO, FL 32776 GITY-ST-2IP
TITLE P O3 pelete TITLE [ change [ Addition
NAME DALY, JOHN G HAME
STREET ADDRESS | 32111 DEWBERRY LANE STREET ADORESS
CITY-ST-21P SORRENTQ, FL 32776 CITY-S7-2P
TTLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-5T-2IP
TILE [ Detete TILE [1Change  [CJ Addilion
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-21P
TITLE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
THLE [ elete TILE (3 Change [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmery with an address, with all other like empowered.

sy
SlGNATURE[\ %Nja/é Jemin 6 RALY ETCY 4%y 5319
o

SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Da:a Dayume Phona 8




