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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000120262 04-17-2006 90334 042 ***150.00

1. Entity Name

ORCHIDS THAI RESTAURANT, INC.

Principal Place of Business Malling Address e A

8647 REGENCY PARK BLVD. 8439 HAWBUCK ST.

PORT RICHEY, FL 34668 LS TRINITY, FL 34655 US

s S AR G0 T
Suite, Apt. #, etc. Suite, Apt. #, efc. 02042006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For

42-1641555 Not Applicable
e Country Zip Country 5. Centificate of Status Desired | ?g;gmmnal
~af
6. Name and Address of Current Registered Agent\” 7. NMame and Address of New Registered Agant

Name

HETZEL, TARAL .

35246 US HWY 19N, #311 : Street Address (P.C. Box Number is Not Acceptable, ) w
PALM HARBOR, FL. 34684 L2 G reen " V2 TTe 2

N > lu Harbor FL|2%e3-

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

the obligations of registered 39&7 W .
SIGNATURE M ﬁ/ ﬂé
DATE

Sgwe.maumimmdrwmwammﬁwm. (NOTE: Ragixtared Agent Signanye required whan reingtating)
FILE NOWI! FEE IS $180. 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee 'Swfl Eg ggso.oo Trust Fund Contribution. O  Added to Fess
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Delete TILE [ Change ] Addition
NAME HAMMER, KRITTIGAR NAME
SYREET ADDRESS | 8439 HAWBUCK ST STREET ADDAESS
CITY-ST-ZIP TRINITY, FL 34655 CITY-ST-21P
TITLE ST 2 Delete TITLE [ Change [ Addition
NAME SAIYAKIT, PANONT NAME
STREET ADDRESS | 8647 REGENCY PARK BLVD STREET ADDRESS
CRY-ST-27 PORT RICHEY, FL 34668 CITY-ST-2P
TME O Delete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2F
TITE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP
TITLE [ betete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMME [ Delete TILE (O Change [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with a d\ress. with all other like empowered.

SIGNATURE: o O Moo 4 | §01 0l

NAME OF SIGNING OFFICER OR CHRECTOR '

BIGNATURE AND TYPED OR

Daytima Phone #




