Gﬁ.

) 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Mar 22, 2007 08:00 A

DOCUMENT # P05000157556 Secretary of State
1. Entity Name
ANCIENT SIAM HEALING THERAPY, INC.
Principal Place of Business Mailing Addrass
12951 BEACON COVE LANE 12951 BEACON COVE LANE
FT MYERS, FL 33919 FT MYERS, FL 33979
e ARG RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

22-3929230 Not Applicable
Zip Country Ze Country 5. Certficate of Stats Desies [ ?g;fq Addtional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Neame
WNUKOWSK), SUNANNASRI
12951 BEACON COVE LANE Street Address (P.O. Box Number s Not Acceptabla)
FT MYERS, FL 33519 ‘
City FL l Zip Code

8. The above named entity submits this stalement for the purposs of changing its registered cifice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligatiens of regisierad agent,

SIGNATURE
Signatuee, typed o praied name of ragisiered Egant and e i sppictbie {NOTE: Rpgisieras Agon! signalure /eqyired when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPST : O pelere THLE O Change (3 Addition
NAME WNUKOWSKI, SUWANNASRI NAME UD”DD’JE—‘F_'HI
STREET ADDRESS | 12851 BEACON COVE LANE STREET ADDRESS 053007 ! {?,5— T -
CIny-§T-27 FT MYERS, FL 33818 Cy-ST- 2P U3+ S BOAZ0-007 150, ]
TILE 1 pelste THLE C]change [ Addition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-§7-21P CITY+$T-ZIP
HILE O Delete TIILE [ change  [J Addition
NAME HAE
STREET ADORESS STREET ADDRESS
CITY-gr-20 - Lny-S1-2P
TIE J Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2p
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P cIy-S1-2P
TME 3 oelete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CHTY-5T-2IP

12. | hereby cerfily that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Fiorida Statutes | further certity thal the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes: and that my narne appears in Biock 10 o Block $11f
changed, or an an attachment with an address, with all other likg,empowered.

SIGNATURE: —Stussrinatt  Suwanvgsn Whdkowsk  3/19/o07 [sa)4su553%¢] |

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale yl:ma Phons ¥




