—— e —r

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - -

FILED

DOCUMENT # P02000057561

1. Enlity Name

THAI HARBOR INC.

Feb 14, 2007 08:00 AM
Secretary of State

Principal Place of Business . Mailing Addross
3732 CLEVELAND AVENUE 3732 CLEVELAND AVENUE '
o o Hll‘)"”” Il“l “I“ Il‘l’ II‘U "m "m I”" }lll‘ |NI I“I‘ Ullm " ’ll‘ ‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. ¥, elc. 15t MOORE CR2E034 (10/06) |

City & Stale Cily & Slale 4. FEI Number Applied For ‘

50 0004457 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dosrred O $8.75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOMWATCHARA, LADDA
3732 CLEVELAND AVE
FORT MYERS FL 33901

Slreet Address (P.O. Box Number is Not Accoptabla) ‘

Cily

FL ‘ Zip Coda

8. Tho above named entity submits this stato
Iha otligations of registered agept!

SIGNATURE

r he purpose ol changing (1s registored ofiice or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and accopt

Z-~1/7-07 |

Sgnatura, lypeg o Dnnleﬂ'wne ol registaren aganl and hife i aophcable.

{NOTE: Regsiered Agen| sxgnalure requrred whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution.  []  Added to Fees

10 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mr PD [ palate TILE [ change [ Addilion
NANE SOMWATCHARA, LADDA NAME

siRer1 anphrss | 3732 CLEVELAND AVE STRFET ADDRESS HOG0O0E35743

cnv-si-ze | FORT MYERS FL 33901 BITY - SI-2IP 02/ 230780025004 150,00

103 [ Delete E [ Ghange [T Addition
NAML NAME

SIRLET ARDRESS SHRCET ADBRLSS

CITY-S1-21P Chy-s1- 79

e ] Delete T O change [ Addition
NAME NAME

SIRELY ADDRESS - - SIREET ADDRY S8

CIvY-SI-21p CITY-ST- 7P

nne 07 pelete TI0e [Tl change ] Adailion
NAME NAME

STREFT ADDRESS SINNET ADDRI 85

CITY-SI-2IP ¢ITY-S1-ZIP

L [ peiste me [ Change  [J Addition
NAME NAME

STRIE ADDRESS STREET ADDRESS

CIY-51-2IP £(y-51-7IP

TILE O oelele e [ Change  [] Addition
NAME NAME

SIREE] ADDRESS STREE T ADDRESS

CIY-$1- 2P CHY-ST- 21

12. | hereby cerlify thal the informaton suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or trustoo empowcered o oxecuto this report as roguired
if changed, or on an attachmeni wilh an address, with all ¢iher like empowered.

SIGNATURE: 44204 SemwATay nRA

plar 607, Florida Stalutes: and that my namg appears in Btock 10 or Block 11

A -f1-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytirme Phona 4



