2007 FOR PROFIT CORPORATION
AWNNUAL REPORT (AR)

DOCUMENT # P05000124549

1. Entity Name

.VHAM ENGINEERING, INC.

Prmicipat Place of Business Mailng Address

5026 HIDDEN SPRINGS BLVD 5026 HIDDEN SPRINGS BLVD
ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Business - No F Q. Box # 3. Maukng Address

Jumes Denhum

FILED

Aug 13,2007 8:00 am
Secretary of State

(08-13-2007 90022 027 ***558.75

IR

DENHAM, JAMES B
5026 HIDDEN SPRINGS BLVD
ORLANDO FL 32819

g:gnes:)mhum ' 2670 Bagle Lake D, 2nd MOCRE CR2E0Q34 (4/07)
2670 Eagle Lake Dr. L 347110
Clemony, FL 3. | Clermont, Fl. 3i711-6269
L 347116200 1 & eI Number 20-3432330 Applieg For
I ' j Nol Applicable
Z Countr Zip Cauntr j
P Ly ¥ auniry 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis‘tered Agent
Nameg

Sireet Address (P Q. Box Number is Not Accepltable)

Cuy

FL Zip Code

the abligations of registered ageni

8. The above named entity submits this stalernent for the purpese of changmg its registered oltice o regisiered agent. or both, i ihe State of Flonda. 1 am familar with, and accept

SIGNATURE

Srgiiture, typed or panied pame o regastened agent and btk apphcalle

ENOTE Hegisteneal foeol signalune reoared when eonsianneg) LATL

eptember §, 2007

."‘ . 'FILE NOW! FEE IS $550.00
* Make Check Payable 1o Florida Department of State

S.607 193(2)b). £.5 | aliows for Ihe wawver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150 00,

9. Election Campaign Financing $5.00 May Be
0 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS ANC DIRECTORS IN i1
TILE P M Detete TIFLE U change [ Addition
NAME DENHAM, JAMES B HAME
STREET ADDRESS 5026 HIDDEN SPRINGS BLVD STREE] ADGRESS
CITY-5T- 2IF ORLANDC FL 32819 CITY.ST-71P
TITLE [ Delete WILE Clchange [ Adgitisn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I CITY-ST-21P
THLE [ Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDIRESS
CITY-ST-2F CIiY-ST-ZiP
TITLE O pelgte THTLE [Jchange [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITe-ST- 21 CITY -ST-ZiP
TME O pelete TILE O Change [ Addition
NAKE MAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete L [) Change [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
-7IP CITY-ST-7IP

g/7/7

12771 hareby certify that the informaiion supplied with this filing does not gualify for the exemptions contained in Chaptor 119, Flonda Stalutes | turther certity that the mlormation
indicated on this repon or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under gath, that | am an officer or direcior
of the corporation or the recever or trustee empowered 10 exacuie this report as required by Chapter 807, Flonaa Statutes, and that my name appears in Block 10 or Block 11 4
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: Cﬂ/éﬁ/’l

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Dayiime Phone 4




