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- 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

r of State
DOCUMENT # P98000093172 ecretary
1. Entity Mame 04-30-2008 90205 044 ***150.00
VECTOR-SYSTEMS DESIGN, INC.
Princhipal Plac;e of Business Maiting Address . ‘
5217 LADY ROSE COURT 5217 LADY ROSE COURT - b0035281
LUTZ, FL 33558 LUTZ, FL 33558 ‘
T RS T RN UM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
£9-3540644 Nat Applicable
Zip Country Zp Sountry §. Certificate of Status Desired ] gg.gi;s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANIGAN, DAVID C
19037 N56TH ST Sireet Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL | Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agert and lilg if applicable, (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ) O Deiete TILE {0 Charge ] Addition
NAME DUSSINGER, STEVEN W NAME
STREET ADDRESS | 5217 LADY ROSE COURT STREET ADDRESS
CITY-51-2P LUTZ, FL 33558 CITY-S7-2P
TITLE ] pelete TITLE [ Change 77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IF CITY-S7-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21° CITY-ST-20P
TITLE [ petete TiLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CiY-5T-20
TITLE [ Befete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE [ petete TITLE O change [ Adition
NAME 7 HAME
STREET ADGRESS } STREET ADDRESS
CIY-Si-2IP -0 : SIvY-51-2iP

12.  hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 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 it made under oath: that | am an officar ar director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on ar altachment,with an address, with all ofRer like empowered.

Sheun WO USSM&% "// 76';) o

SIGNATURE AND TYEES CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pare Daytine Prone #

SIGNATURE:




