et FILED
2006 FOR PROFIT CORPORATION . Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000148514 03-03-2006 90111 043 **<150.00
1. Entity Name
SUPPACHAI INC,
Principal Place of Businass Maifing Address -
17807 GULF BLVD. 17807 GULF BLVD.
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
T S VMR AR AR AL
Suite, ApL. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number o Applied For
30 - geef 35 Lilp C’! Not Applicabla
ap Country Zie Country 5. Cenlificate af Status Desired O Eeae'gg‘zdr:;m“al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reg Agent
Namg
UTTARACHAI, SUPPACHAI :
17807 GULF BLVD. Street Addrass (P.O. Box Number is Not Acceptabls)
REDINGTON SHORES, FL 33708
City FL l Zip Code

8. The above named entity submits'this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeread agent and lite i} appbcable. (NOTE: Registarsd Agent nignature requirad when reinstating) DATE
FiLE NOWIIl FEE i $150.00 |~ 9 Elecion Campaign Financing $5.00 VMay Be T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
190, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WITLE P ) O petets TME [ Chenge  [J Addition
NAME UTTARACHAI, SUPPACHAI - NAME - o ’
STREET ADORESS | 17807 GULF BLVD. STREET ADDRAESS
CITY-ST-TIP REDINGTON SHORES, FL. 33708 CITY-ST-2IP
TME - T Doeee f e O change . [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GTY-57-2P
TILE O elete TITLE [ chenge 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P CITY-51-2IP
TITLE O telete TNLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TIMLE [ Dekete TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-§1-2P CITY-$T-21P
Tme [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. V hereby cerlity that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the infermation
indicatad on this report or supplemental report ig true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or direcior

of the corporation or the receiver or trustee empowerad o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addrass, with all other like em rad. - T

SIGNATURE: &QMFF@(‘W Uttarachai b2/ 21 .{06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




