FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000078880 05-01-2007 90041 035 ***158.75

1. Enlity Name

VRH RESOURCES CORP.

Principal Place of Business Mailing Address

2606-SOUTH-HORSESHOE-BRIVE 2606-S6UHHHORSESHOE-BRIVE

MAPHESFE 39107 US MPEES T30 LS Co
3530 KRAFT ROAD . — 11530 KRAFT ROAD 1

SUITE 300 SUITE 300 B 04182007 Chg-P CR2EO034 (12/06)
——NAPLES, FL 34105 ) — | NAPLES, FL 34105
- - el — — - - 4. FEI Number Applied For
20-1132834 Not Applicable
e Coutry e Country 5. Certificate of Status Desired 3} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PEZESHKAN. FRED

_ Street Address {P.0O. Box Number is Mot Accepiabie)
3520 KRAFT ROAD

NAPLES. FL 34105

City F L Zip Code

8. The above named entity submils this statement ior the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signutwre, lypad of prinked name of regislered agent and Gda it applicable, (NOTE: Hegrstered Agent signatuse required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iLe o O Defete THLE - WChange [ Addition
NAME ZAND, iRAL NAME 3330 }\ESAFT ROAD
STREET ADDRESS | 2606 HORSESHOE DR S STREET ADDRESS i‘[i[PTEE)SOOFL 105
cri-s1-2¢ | NAPLES, FL 34104 cmy-SI-2p T .
i VP O peiete TILE R Change [T Agition
NANE MACIVOR, THOMAS A NAME 3530 KRAFT ROAD
STREET ADDRESS | 365 5TH AVE S., SUITE 201 smeet aooress | SUITE 300 )
orv-s-2¢F | NAPLES, FL 34102 CIn-1-21p NAPLES, Pl jil(ij L
TITLE 7 Delete TIFLE [J Change ] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2p CITY-ST-2IP
THLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-20p CiTY-S1-71P
TTLE 1 Delete TILE O Cnange 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-2P CilY-S1-21P

12. i hereby certity that the intormation supplied with tnis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have he same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Yfor (D pry-vbo,
IRECTOR Date Daylime Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME OF S




