FILED
200 PO ANNUAL REPORT T Aug 26, 2005 8:00 am

DOCUMENT # P03000098002 Secretary of State
1. Entity Name
SIAM AIR INC. 08-26-2005 90003 017 ***150.00
Principal Place ol Business Mailing Address
3007 GARDEN ROAD 3007 GARDEN ROAD -
EUSTIS, FL 32726 EUSTIS, FL 32726
S s VS A A
Suite, Apt. #, atc. Suite, Apl. #, eic. 06292005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE! Number Applied For
54-2123186 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name alnid Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, WILLIAM )
3007 GARDEN ROAD. . Stroet Addrass (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL ! Zip Code

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

SIGNATURE
o e Sigransa, typed or printed name of registared agent and title d applicable. {NOTE: Ragistorad Agent signatune requsred when reinstatng} DATE
‘;' < 'FILE NOWIR FEE IS $180.00 9. Elaction Campaign Financing $5.00 May Bo In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [JChange ] Addition
NAME KLEIN, WILLIAM J NAME
STREET ADDRESS | 3007 GARDEN ROAD STHEET ADORESS
cIry-5T-21P EUSTIS, FL 32726 CITY-ST-7P
TME \4 {3 Detee TME ] Change  [C] Addition
NAME KLEIN, PORNPIMOL NAME
SIREETADORESS | 3007 GARDEN ROAD STREET ADDAESS
CITY-$1-29 EUSTIS, FL 32728 CIY-5T-0
T O petete me [Jctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-57-2p CITy-§T-4F
TITLE 1 Delese TIRE [icChange [} Addition
NAME NAME
STREET ADDRESS / STREET ADORESS
CITY-5T-2P CNY-ST-2P
TITE 1 pesste TITLE [TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-51-2P
e 7 peiete TILE Ol change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImy-81-2p

12. | hereby certify that the information supgplied with this filing doas not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpowerad 10 executs thia report as required by Chapter 607, Forida Statutes; and that my name appears in Black 10 or Block 1 i
changed, or on an attachment with an addgss, with all othar like empowered.

SIGNATURE: (&7 Sells %5 ’ Fozp—y”  ac—yo7. 0BT

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dayime Phone #

rd



