2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000049077

1. Entity Nams

PiM & CHINN, INC.

Feb 23,2006 08:00 AM
Secretary of State

KAGAN, EDWIN B

2708 ROCKY POINT DRIVE
SUITE 102

TAMPA FL 33607

Principal Place ot Business - Mailing Address
8503 HEYWARD ROAD 8503 HEYWARD AOAD
e o “mm‘ m "m ﬂm llm "“I Ilm Ilm lml mjl "I“ I"ﬂ[llw Imﬂ
2. Pnnoipal Place ot Business 3. Mailing Accress

Sute. Apl. &, ete. Suite, Apt. #, ete. 1t MOORE CRZEQ34 (10/05)

City & Siate City & State 4. FEI Nurmiper Apphad Far

] 57-1767469 ot Apper.
Zip Country Zip Country . . $8B.75 Aaditionat
§. Cartificate of Status Desired O fes Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Sreet Addrass (P.0. Box Number {s Not Accepiabie)

Ty ‘TLW&E: T

SIGNATURE

8. The above named entity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and ;;cbe;;t
the obligations of registered agent.

Semgwre, yped o peiten Ratw of tegrsleien A an e § apphLinie {NGTE

Registared Age:t sgnatume requrad when renstatng) DATE

| FILE'NOW!! FEE 1S $150.00 .
After May 1, 2006 Feg Wil B $55000, ... ..
_Make Check Payable 1o Florida Pepartment of Slale |,

8. Election Campaign Financing  $5.00 May Be
Trust Fund Comribution. T3 Added to Fees

10. OFFICLRS AND DIRECTORS 1. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11

YLE P T Cefeis e Tl Change [ Addition
HAME PUSRI, SOMSAK NAME UGR000T

STREET ADDRESS {8503 HEYWARD ROAD STHEET ADDRESS 13 ff%j?'i"ﬂ%{ ?gﬁg{j ~D1i 150.00
ce-8T-I9  ITAMPA FL 29835 Ciby-5T-20 - ‘

miE VST 7 pelete WILE 3 Change [ Addition
HAME TAEPRADIT, PORNPIMOL T ) NAME

STREET ADURESS (8503 HEYWARD ROAD STREEY ADDRESS

oIy -ST-2F | TAMPA FL 33635 CHY-ST-2P

Tme O paete HRE CTommE 3 owwiin
NAME HANE

STRLET ADDRESS STREET ADDRESS

T -5 CITY -57- 2P

TTLE 7 Detets ilE [T Change  [J Adoition
NAME NAME

STREET ADDRESS STRECT ADDRESS

City-S1-2¢ CITY-5T-27

TIE 03 petste RLE O Change 3 Addition
NAME HAME

STHEEY ADDRESS STREET ADDRESS

CHTY-SE-IF CITY-ST- 71

MLE 3 Detete TTLE 3 Chenge [ Adoition
NAME HAE

STRELT AGURESS STREET ADORESS

CIFY-5T-2IF LT -87-2P

12. { hereby certify ihat ihe infarmalion supplieo with his filng doss not qualily lar tha exerplions cantained n Section 119, Florida Statutes. § further certify that the inlormation
indicated an this repert ar supplemental repost is true and accurate and that my signature shall have (@ same legal effect as if made under oath, that | 2m an officer or director
ot the corpuration ar the receiver ar trustae ampoowered to execute 1his regort as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Btack 11
if changed, or on an attachment with an address. with alt other like emy red

SIGNATURE: Posnpima | Tacovadit 2 f1aloe {B13)2(2-a019




