FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000063592 03-16-2007 90021 034 ***150.00
1. Entity Name
TAWEESUK, INCORPORATED
- wUUYUUJ L J
Principal Place of Business Mailing Address
8660 ASTRONAUT BLVD 8660 ASTRONAUT BLVD
SUITE4 ¢ SUTE & fo 8
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
PSS oS [T AR A
Suile, Apl. #, elc. Suite, Apt. #, efc. 03102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1191731 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?.:'Zg:‘:_:?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NUAMPATOM, BOONTING

8660 ASTRONAUT BLVD, #8 Street Address (P.0. Box Number is Not Acceptable)

ALVA, FL 33920

City FL I Zip Code

™

8. The above named sntity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
II_the obligations of registered agent.

SIGNATURE
) Signatwra, typed or pnntad name of registerad agent and wls il applicable. (NOTE: Registered Agani signature required wnen reinstating) DATE
FILE NOWill FEE IS $156.00 9. Election Carpaign Financing O $5.00 May B¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP ] Delele TITLE [ Change  [T] Addition
NAME NUAMPATOM, BOONTING . NAME
STREET ADDRESS | 8660 ASTRONAUT BLVD., ¥ [ ©F SIREET ADRESS
CIvY-ST-ZIP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
MILE {1 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIN-ST-2IP
TILE [ Detete THLE [Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CrrY-§i-2IP
THLE O Delete FTLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-FP~—|~  — CITY-51-2F «
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§i-7P
TIRE O petete TIILE [ cChange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an altachment with an address, with ali gther like empowered.

SIGNATURE: @ e Yl %ﬂnr:m'f

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR $IRECTOR

Daylme Phone &




