2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000063592 FILED
1. Entity Name 2 36
TAWEESUK, INCORPORATED :
06 AUG 21 P
. 0 0F SEAT
Principal Place of Business Mailing Address E H. A
8660 ASTRONAUT BLVD 8660 ASTRONAUT BLVD
SUITE 8 SUITE 8
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R v O T
Suite, Apt. #, etc. Suite, Apt. #, stc. 08152006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FE) Number Applied For
65-1191731 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g‘gﬁi l‘z_ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \
TAWEESUK, THEERATAT Boan7iie Nad HA P ATEXA
8660 ASTRCNAUT BLVD., #8 Street Address (P.0. Box Number is Not Acceptable)
ALVA, FL 33920
P60 Astromaut BLvp, #SF
City Zip Code
Chve Cpnrverar_ FL | 55%4

8. The above named entity submils this statemant for tha purpose of changing its registerad oifice or r«!gistered agant, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agant.
i __/ c{"-f b-of
DAT

SIGNATURE
Sighature, typed or prflBd name of regstered agent and bitls ¢ apw (NOTE: Registered Agent signature requuiad when renstatng} E
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. £ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD WDGME IHtE [ Change  [] Additien
NAME TAWEESUK, THEERATAT NAME N LTy Lt e o
STREET ADDRESS | BEG0 ASTRONAUT BLVD, #8 STREET ADDRESS . T ﬁnﬁ e
cv-s1-2p | CAPE CANAVERAL, FL. 32920 CITY-ST-7P TEDL e
TILE VP O pelete TITLE [J chenge  [T] Addition
NAME NUAMPATOM, BOONTING NAME
STREET ADORESS | B660 ASTRONAUT BLVD., #8 STREET ADDRESS
CiTy-ST-21P CAPE CANAVERAL, FL 32920 ciry-5t-2P
TILE VPD N[)e]elg E [ Change {1 Addition
NAME TAWEESUK, WIRUNPORN HAME
STREET ADDRESS | BBG60 ASTRONAUT BLVD., #8 STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 GiY-ST- 2P
THLE [ pelee TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
TIE [ petete T [ change  [] Addition
NAME ’ : MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TIE [ Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacuta this report as required by Chapter 507, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Lﬁj -t e R iarA

SIGNATURE AND TYPEG.ON PRINTED NAME OF SIGNING CFFICER OR DIREG TOR Dae Daytwme Phone #




