2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #P05000071235

1. Entity Name
THONG UH CORPORATION

Secretary of State

05-02-2006 90421 050 ***150.00

Principal Place of Business

4804 5 TAMIAMI TRL
SARASOTA, FL 34231

Mailing Address

4804 5 TAMIAMI TRL
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

710 0

7337 52nd P1 E 7337 52nd P1 E

Suite. Apt. #, etc. Suite, Apt. #, elc. 04082006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For
Bradenton FL Bradenton  FL 20-2895768 Nol Applicable

Zip Country Zip Country - B $8.75 aaditional
34203-8915 us 34203-8915 uUs 5. Cenificate of Statlus Desired O Poo Requirsdl ion

6. Name and Address of Current Registored Agont 7. Name and Address of New Reglatered Agent
Name

TAOKEAW, KOMKRIT
4804 S TAMIAMI TRL
SARASOTA, FL 34231

7337 52nd Bl E

Street Address {P.Q. Box Number is Not Acceplable}

City FL Zip Code
Bradenton 342038915
8. The above named entity subrnits this statemept fgr the purpose of changing itlsLegistered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Spnature, typed or prated name o registered agont and e if applicabie.

{NGTE: Fioqerened Agon sgnatume recueed whin ransiangh

FILE NOW!!! FEE 18 $150.00
After May 1, 2006 Foe will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TIME PST K] Change {3} Addition
NAME TAOKEAW, KOMKRIT HAME

STREET ADDRESS | 4804 S TAMIAMI TRL smeeraooness | /337 52nd Pl E

Cv-§-2F | SARASOTA, FL 34231 CITY-§1-2P Bradenton FL 34203-8915

TITLE [ Detete WLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CSTY-51-2P CITY-Si-#P

WLE {7 Detete TILE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S1-2P

TILE 3 petere TME [ change [ Adttion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2P

TMLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P GiYY-SI-4P

e O petete TILE {JChange [ Adaition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P Ciy-51-2P

12. ( heseby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer ar director

indicated on this report o
of the corporation or the
changed. or on an attach|

SIGNATURE:

S

br%%v

upplemental report

with fin addiress, wil

er or trustee empowered to execule this repor as required by Chaples 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
ike empowered,

—

if

Komkrit Tackeaw Pres 4/24/06

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Date Daytrnie Phone #




