2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101380 Jan 31, 2006 08:00 AM
1. Enty Name Secretary of State
THAMNAK-THA, INC.
Principal Place of Busmess Mailing Address
4708 SEAGRAPE DRIVW 4903 5 US HWY 1
B A |1
2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, elc Suite, Apt. #, etc. tst MOORE CRZEC34 (10/05)
City & Slate City & State 4. FElNumber 7] _|Aooted For
. 65-1053396 | ot Apphes:
Zn Country 2P “ountry 5. Certificate of Status Deswred | ?ese‘gg :j\irded‘;tional
6. Name and Address of Current Registered Agent B 7. Name ainlg! Address of New Regﬁ}ed_ A_ge_n{ o
Name
E?é‘g%%ﬂggﬁg‘thg;MTlp ’ -S_ire_e{ Address (PO Box Number is Not Accepiable)
FORT PIERCE FL 34982 - - T T
T__ T T _FL l ZipCodem

8. The above named entity submits thus statement for the purpose of changing its registered affice oriréé'iistered agent, or both, in the State of Florida. | am familiar with, and acee
the cbiigations of registered agent.

SIGNATURE -
Tignaie wypen or prited name ol regsiered agent and ttle @ applicanic (NO™E Registered Agent signatuve raguired when rénnstabng) QATE

FILE NOW!! FEE'IS $150.06
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing $5.00 may £
Trust Fund Contnbution. ] Added 1o Feas

10, OFFICERS AND DIRECTORS 11. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P T petete TTLE [ Change [ Addiic
NAME CHIANGNGERN, NAMTIP HANE LINN4075E 3

STREET ADORESS (4708 SEAGRAPE DR. . STREET ADDRESS 2SR ME-B0024-022 150,00
CITY.ST-7IP FORT PIERCE FL 34982 CITY-81-2IP

T [ Detete THE O Change A
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2F CITy-ST-2IF

e T Delete e O] Ghange [ A
NAME _ ) , NAME

STREET ADDRESS STRLET ADDRESS

CITY-SI-IIP CITY-S1-2IP

TITLE [T Delete TITCE I Change [ A
NAME MNAME

STREET AODRLES STREET ADDRESS

CITY-8T- ZIF CITY-S1-2iIp

TITLE O Detese TITLE O Change [T Adatth
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LY -§T-2P

1L [ oetete T O chage [ A
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-8T-2F CHY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal eflect as if made under oath, thai | am an officer ar direcics
of the corporahon or the receiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmegnt with an address, with all other like empowered. -

SIGNATURE: Sl [Heo) O - OL3Loy Crwepa-ss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIﬁECi;OH Dae Davtirmne Phong ¥




