iy

FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNL;H:AENT # P0O7000121776 01-22-2008 90057 021 ***150.00
NAPIN THAI RESTAURANT INC
| ——
Principal Placa of Business Mailing Address
2410 JAMES L REDMAN PKWY 2410 JAMES L REDMAN PKWY
PLANT CITY, FL 33563 US PLANT CITY, FL 33563  US
i TS PO S e NIRRT AMAC b
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
é, - /3 8 (9 /05 Not Applicable
Zip ?oun!w Zip Country 5. Certificate of Status Desired 0 gﬁg;esq 3?:;"0"5'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
PUGKHEM, TRETORN
3425 SILVER MEADOW WAY Street Address (P.C. Box Nurmber is Not Acceptable)
WALDEN LAKE GOLF CLUB
PLANT CITY, FL 33566

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, vped of pNenied name of registered agent and e o apphcatie. {MOTE: Reqisierad Agen; sigrai e required when r@insiatng) DATD
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TILE [ Change [ Addition
HAME PUGKHEM, TRETQRN NAME
STREET ADDRESS | 3425 SILVER MEADOW WAY STREET ADORESS
CrY.-ST-2IP PLANT CITY, FL 33566 CITY-ST-21P
TILE SEC 7 Desete THLE [ Change [ Addition
HAME PUGKHEM, TRETORN NAME
STREET ADDRESS | 3425 SILVER MEADOW WAY STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CiTY-5T-21P
THLE TREA [ Delete TINE [ Change  [J Acdilion
NAME PUGKHEM, TRETORN HAME
STREET AGDRESS | 3425 SILVER MEADOW WAY STREET ADDRESS
CITY-57-2P PLANT CITY, FL 33566 CITY-ST- 1P
T [ Deiete TITLE [Cicnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-2IP
TITLE 1 Detete TIME [ Change [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-SF-2IP
THLE O velete TME . [ Crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIry-S1-5p

12. | hereby certify that the information supplied with this filing déés not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ) further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of Ihe corporation of the receiver or Irustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachment wilh an address, with all olher like emg

4 ~ S~ ke -
SIGNATURE: //4’: % K_’(A—%&l Las o Derrq 15 &

SIGNATURE ANG TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Crayame Phone ¥




