FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000057561 04-03-2008 90020 029 ***150.00
1. Entity Nama
THAI HARBOR INC.
Principal Place of Busingss Mailing Address
3732 CLEVELAND AVENUE 3732 CLEVELAND AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T S v R T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State ;l. FEl Number Applied For
50-0004457 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired ] sfeg?q t‘:\if:‘;ﬁ""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SOMWATCHARA, LADDA
3732 CLEVELAND AVE Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, ar bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanoa, tyDed o printad nama ol ragis:arad agent and lito || agpiicable {MOTE: Rogisterat Agent signatue required when reinslaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be i
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD [ Delete TITLE ps7D ax . )ZI Change  [J] Addition
NAME SOMWATCHARA, LADDA NAME <o BCnara, Ladda
STREETADDRESS | 3732 CLEVELAND AVE STREET ADDRESS |22 73 ¢ ]0)3 \aﬁa{ bﬂ uée -
ornv-st-zk | FORT MYERS, FL 33901 OY-STP Res et MVERS FL 3300
TMLE VP ] Delete TILE i ’ [ Ghange [ Addition
NAME SOMWATCHARA, KRAISON NAME
STREET ADDRESS | 1414 NE SECOND STREET STREET ADDRESS
CITY-§T-2p CAPE CORAL, FL 33508 CITY-ST-7iP
TITLE O velete TIILE [ Chenge [ Addition
NAME | . _ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P ) CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
WE |- - O pelese ME . T {JChange (] Andition
NAMES 7= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF - [, -

12. | hereby certify thal the information supplied wilh this filing does not gualily for Lhe exemplions containad in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report or supplemaental report is true and accurate and thal my signature shall have the same Iagal effect as it made under cath; Ihat | am an officer or director
of the corparation or lhe receiver or trustee empowered lo executs Lhis reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an addrass, with aﬂmmpowered

SIGNATURE: 7 3)/1/0¢

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




