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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

ecretary of State

DOCU MENT # P93000069219 04-20-2005 90302 035 ***150.00
1. Entity Name
SUKHOTHAI N & P INC.
Principat Place of Blhsiness Mailing Address 2““ Juuv-
8201-A N DALE MABRY HWY 8201-A N DALE MABRY HWY
TAMPA, FL 33614 TAMPA, FL 33614
e s OO Y O
i
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/08)
City & State ‘ City & Stata 4. FEl Number Applied For
59-3207085 Not Applicable
Zp ‘ Country - Zp Country 5. Cerfificats of Status Desred [ fese ;’fq Addiional
B.' Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

— - - —_ Name e —— . _—
NITAYANGKUL NIYOM
8201-A N DALE MABRY va Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 :

i ‘| N City FL ‘ Zip Code

8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of regtstered agent.

SIGNATURE

Signature. typed or printad name of registered egent and tite ¥ epplicable.

(NOTE: Registarad Agen: slgnaiurs requived when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May T' 2005 Fee will be $550.00 Trust Fund Contribution. Added tc Fees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Deteta TE [Jchange [ Addition
HAME NITAYANGKUL, NIYOM - NAME
STREET ADDRESS 8201 -AN DAEE MABRY HWY STREET ADDRESS
Gy -S1-2IP TA_MPA, FL 33614 CITY-ST-ZP
TITLE D O elete TILE O Change [ Addition
HAME NIITAYANGKUL. PANSRI HAME
STREET ADDRESS 62:01-A N DALE MABRY HWY STREET ADDRESS
CITY-5T-7F TAMPA, FL 33614 CITY-S7-2P
e | O Delete e O Change (] Addition
STREET ADORESS -~/ - STREET ADDRESS - - - .
CmY-ST-2IP ! CITY-5T-2P
Tme l 3 telete TME [ change [ Addition
NAME X NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-S7-2P
TILE O petete THLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TE [ oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-5T-21F CITY-ST-1IP
12. | hereby certity that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repagt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation 4r th receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an gftac

I I ith an addrass, with atl other like empowered

PIYSH L qiyeN G Qve) t+(:(,(o$ @u)amaato

HD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Prons #




