FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000074373 Secretary of State
1. Entity Neme 01-27-2006 90023 009 ***150.00
THAI ISLANDS, INC.
Principal Piace of Business Mailing Address
49 AEGEAN AVE. 49 AEGEAN AVE.
TAMPA, FL 33606 TAMPA, FL 33606 B ﬂ 0 0 B 91 8
s O R AT
Suite, Apt. #, sic. Suite, Apt. #, ete. 01232006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-2674162 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desirsd || ?Se;gqmuml
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name

MECELMURRAY; PHENJAMAS - - - = — - = —_—
49 AEGEAN AVE. Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL Lpr Code

8. The above named arntity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ﬁﬂw an,(Q&_,_\ 4 &3{'25

Smumodrurmmnfwmwwedw. (NOTE: Regrssrad AQert S.Crih s rec i whnr usiahng)
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy 6o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [IChange [ Addition
NAME MCELMURRAY, w. CLAY NAME
STREET ADDRESS | 49 AEGAN AVE STREET ADDRESS
CITY-51-3P TAMPA, FL. 33606 OTY-ST- 29
TITLE 3 Detete TIME VP, . CJChange £ Addition
e v NeEtmurray, Phevicuas
STREET ADDRESS STREET ADDRESS 44 A v A1 L
CIFY-ST-2P CiTY-ST-TP 111 | K B 6’7)(9(3(
TmE £ Delete Tme 1 [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-29 CIFY-5T-2P
e 1 pelets TIMLE O change  [J Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-§1-2P CIEY-§T- 2P
TME [ pelete TILE [ Change {17 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2P
e [ te'ete TITLE [Dchange ] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this h‘linc? does nat gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11t
changed, or on an atiachment with an address, with all other Yke empowered.

SIGNATURE: __ e, Mcviway . refon

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dt i Daytitne Phone #




