FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000074515 SR | - 04-17-2006 90334 046 ***150.00

1. Entity Name
TUM NUK THAI RESTAURANT, INC.

Principal Place of Business Mailing Address q U‘U q JUJw
11002 SEMINOLE BLVD 35246 USHWY 19N
LARGO, FL 33778 US #1311

PALM HARBOR, FL 34684  US

e s A

Suite, Apt. #, etc. ulte MO #, F;-O Box 1034 ’ ‘| 02232006 Chg-P CR2E034 (11/05)
City & State City J%aln Harbor, FL 34682 4 Fa N;ggggZO Applied For
- Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] ?esegesq Addftional
8. Nm'ﬁe‘"and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HETZEL, TARA _
35246 US HWY 19 N\ _ Street Address (P.0. BopNumber is Not Accepthbye .
#311 _ fa%tf’ 5‘Veeny%\|(€u{ ‘QCQ
PALM HARBOR, FL" 34684 i‘ CD <
o City \ ip G
, Vol Hub o FL |28 82

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

e X 223 /0@

Signature, rypec or printed name of registerec mt'and\llfh ] appthé}. (NCTE: Rogisiered Agent signature réquired when reinstating}
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
110, - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [] Change  [] Addition
NAME PUDSONE, THAWIL NAME
STREET ADDRESS | 11002 SEMINOLE BLVD. STREET ADDRESS
ciry-51-2p LARGO, FL 33778 cry-s1-7P
TITLE STD 1 Delete TITLE [ Change [T Addition
NAME TEPWONG, SOMJIT NAME
STREET ADORESS | 11002 SEMINOLE BLVD. STREET ADDRESS
Crry-S7-29 LARGO, FL 33778 CivY-ST-2°9
TME O petste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ChY-ST-2P
TITLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the ni stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiqch) with all other like empowered. :

SIGNATURE: e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




