FILED
Jan 29, 2007 08:00 AM

2007 FOR PROEIT CORPORATION

ANNUAL REPORT
DOCUMENT # 573636 SRR

1. Entity Name . %
J. H. HAM ENGINEERING, INC. TR

]
Ly
EALY

Lol

Secretary of State

Mailing Address

602 BRANNEN RD
PO BOX 5106
LAKELAND, FL 33807

Principal Place of Business

602 BRANNEN RD
PO BOX 5106
LAKELAND, FL 33807

IE AW IRRRERAR AT

01262007 No Chg-P CR2E034 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-1837679 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Raquired

5. Name and Address of Gurrent Reglstered Agent

HAM (Il, JAMES H
602 BRANNEN RD
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or botr, in the Stata of Florida | am famiiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Sigrature, typed or printed nama of reglsieraa agant and title Il appdcable. (NCTE: Regisicrec Agent signalure requirad when reinsiating} DATE

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOWI! FEE IS $150.00 Mitdod 1o Fane

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TLE PD

RAME HAM NI, JAMES H

STREET ADORESS | 2015 BEACON BYWAY

CITY-8T-ZP LAKELAND, FL

TTLE STD UQUDQGEDE?EE

HAME OLIVE, SANDRA 01/31/07-200049-008 150, 00

STREET ADDRESS | 18 OAKWOOD ROAD
CITY-§7-2IP WINTER HAVEN, FL

TITLE
NAME
STHEET ADDRESS

- DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify that tha information supplied with this filing does not qualily for the examptions contained m 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 nave the same legal affect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or frustes empowered o exaguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with ner like empowared.
SIGNATURE: % @&w SHMOER S OLIVE /[R6/67 Se3edl- S

SIGNATURE AND W#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phohe §




