| FILED

2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000095505 01-25-2008 90023 047 ***150.00

1. Entity Name

THAI THIP THONG INC.

Principal Place of Business Matling Adaress “

3665 EAST BAY DRIVE 3665 EAST BAY DRIVE Q““l“lq

208 208 '

LARGO, FL 33771 US LARGO, FL 33771 IS

S TP G [ W =1 [OAOAD G AREEREE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & Stale Ciy & Stale 4. FE| Number Appiied For

Jb-08¢ Y724 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired [ $8?5 A_ddllional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CHANTHARAT, BOUAPHAN
3644 52ND AVE N Street Address (.0, Box Number is Not Acceptable)

ST PETERSBURG, FL 33714

Zip Code

City F L

8. The above named enlity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. i am familiar with, and accept
the obligations of registered agen:

SIGNATURE
Sgnature. typed or prnted name of registersd agent and btie f appicable. (NOTE: Registered Agent Sgnatue réquesd when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig_;n Financing . $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caentribution. . Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TLE P 1 Delete iLE ] change {7 Addition
NAME CHANTHARAT, BOUAPHAN NAME
STREET ADDRESS | 3644 SZND AVE N STREET ADDRESS
LTy -51-29 ST PETERSBURG, FL 33714 Oy -S1- 4P
ILE {1 Celete TITLE () Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
THY-ST-2P CiTy-s1-21P
ILE 1 Delete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-51-2P
e 1 etere L [ Change 7] Adabtion
NAME NAME
STREET ADORESS STREET ADDIESS
CrY-s1-22 Ciy-si-ap
ILE {1 Delese TiTLE [ Cnange 1 Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-8T-2ip
TLE ) peiete TITLE [] Change i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcoY-Si-4P CIlY-S1-2P

12. I hereby cerlify that the informatian supplied with this filing noes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an olficer or directar
of the carperation or the receiver or lrustee empowered Lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bd;ﬂ%mfi- /Da— 27 ¥

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #

T2 7~ 254 -9,




