2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT # P02000053800 ﬁ 19
1. Entity Name 9008 AUS 2 R
BOONTING, INCORPORATED
S TR A AN _,‘—H:_
SECRETARY Uv 2ia
££. FLORIDA

Principal Place of Business Mailing Address TALLAHASS ’{ .
THAI-THAI Il RESTAURANT THAI-THAI [| RESTAURANT
2324-NAA 2324-NATA
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
T T ERFHRAAE R AR

Suite, Apt. #, elc. Suite, Apl. #, etc 08152006 Chg-P CR2E034 (11/05)

City & State Cily & Siate 4, FE| Number Applied For

41-2041355 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O Eese'giuﬁf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
TAWEESUK, THEERATAT
2324 N HWY A1A Streat Address (P.C. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agerd and e il appkGabie. (NOTE: Registered Agent signature requred wnen femstatng) DATE
.. 9. Election Campaign Financing $5.00 may Be
& ay
Amanded AR is $61.25 Trust Fund Canlribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PD O Delete TMLE —— [ changs (] Addition
NAME TAWEESUK, THEERATAT NaME AINTonS =1 2
STREET ADORESS | 1031 EAST RIVER OAKS DRIVE STREET ADDRESS ORS00 0 e
CTY-ST-21P INDIALANTIC, FL 32903 CITY-ST-2t¢
TITLE sD N/De[e[e TMLE [] change [ Additicn
NAME NUAMPATOM, BOONTING NAME
STREET ADDRESS | 1031 EAST RIVER OAKS DRIVE STREET ADDRESS
CIFY-ST-2IP INDIALANTIC, FL 32903 CIy-ST-2IP
TTLE O oelete ITLE [JChange ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
TILE [ Delere TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIRRE [ pelate TIE {]Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
e Delete TITLE O change [ Addition
NARE D V NAME
STREET ADDRESS | . . Q STREET ADDRESS
CITY-S§T-2iP CITY-S7-2P

12. | hereby certily that the information supplied w&h this fiing does not qualify lor the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execula this repor as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 ar Block 11 if
changed, or an an allachment with an addre yh a] cther like empowerad.

SIGNATURE: -~ d’;ﬂ“ 04

IGNING OFFICER OR DIRECTOR

Dayume Phone #




