FILED
2006 FOR PROFIT CORPORATION = Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000025292 GRS 04-17-2006 90334 047 ***150.00

1. Entity Name
LANNA THA!, INC.

Principal Place of Business Mailing Address -7
8300 BAY PINES BLVD. 35246 US HWY 1914
ST PETERSBURG, FL 33709  US #31

PALM HARBOR, FL 34684  US

R s RGO ECE A TR
Suite, Apt. f, etc. Wz&ocs Chg-P CR2E034 (11/05)
City & State City & StaiiPalm Harbor, FL 34682 4. FEI Number Appliad For
83-0833804 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 ?:;esq mﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HETZEL, AR o Street A (RO, Box Ni is Not Acceplable)
35246 US HWY 19N:#311 feot Ageress ()0 Box Nygnper s oy Accep e .
PALM HARBOR, FL- 34684 1 G e e Val le Y M
City - - Zi
Pzlm Bzvloor FL 583

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

the obfigations of registered agent. 7 01 / 9’ 3 / 0 @

SIGNATURE
Signature, typed or printad name of registered agent and tite # upplk;-lﬂo.} \ (NQTE: Registered Agent signature required when reinstating) Tpate
FILE NOWIII' FEE IS $450.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ’ [ Detete THLE O change  [J Addition
NAME PUDSONE, THAWIL L RAME
STREET ADDRESS | 9020 BAYWOOD PK DR ‘ STREET ADDRESS
Cmy-St1-IP LARGO, FL 23777 ; CITY-ST-ZP
TITLE VP L O pelete TINLE ) Change [ Addition
NAME TEPWONG, SOMJIT NAME
STREET ADDRESS | 9020 BAYWOOD PK DR STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 CITY-ST-2P
TTLE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-21P
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
TITLE . O oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CivY-ST-2P
TITLE ] Desete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report of pletenial 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 corperation or the I powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with{an ad;g, with all other like empowered.

G

SIGNATURE: .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




