FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT R ecretary of State

DOCUMENT # P04000078880 04-24-2006 90379 017 ***158.75
1. Eniily Name
VRH RESQURCES CORP.
Principal Place of Business Mailing Address -
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE . .
NAPLES, FL 34104 US NAPLES, FL 34104 US . : -
ite. Apl. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, etc uite, Apf tc 04122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE{ Number Applied For
20-1132834 Not Applicable
z Counlr Zi Countr iti
" Y b y 5. Cartificete of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZESHKAN, FRED
2606 SOUTH HORSESHQE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL L Zip Code
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. 1 am familiar with, and accepl
. Ihe obligations of registered agent.
"
SIGNATURE
L, Signalure, typed of prnted name of registered agent and tile if applicatle. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
' - _After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delete TILE [ Change [ Addition
HAME ° ZAND, IRAJ NAME
STREET ADORESS | 2606 HORSESHOE DR S STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CITY-ST.2IF
TIE [ Detete T Vias PRasirerr_ D) Change [ Additon
NAME HAME "7 Aomts A,
SIREEE ADORESS STREET ADORESS | Bgp5™ £TW AvE . 5., S5 2V
CITY-ST-2P CIY-S1-2P Mq-PLﬁ,(,,FL 302
T [ Detete Lt O Cange  [] Adailion
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-S1-71P
HIIN (1 Delete LT [J cange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P - T — - CHY-ST-1F- . .
TE [ petete LT3 [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-2IP
Ot [ Delete TITLE (Cdchange [ Addition
NAME X HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2P
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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad lo exacute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all otherlikzzwered.
SIGNATURE: WJZ?Z& Ves fass,  Yghe ordy3g-tsas
SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Date Daytme Phone ¥




