FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

~___ANNUAL REPORT S 0 3:09
DOCUMENT # P98000009277 ecretary of State
05-05-2006 90169 039 ***150.00

1. Entity Name

THAI ROCM, INC.

Principal Place of Business Mailing Address U~
422 20TH ST 422 20TH ST
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 i
P R W s IO RERADCAR A AR
128l Spum THieD ST, | 13086 (Uhet's (resk e
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & Stale Ity & State 4. FE1 Number Applied For
-M’ A KSDMVIALE &FAC'N, F jaékSmUi UC Fl) 59-3495219 Not Applicable
3‘322{0 Cou&r.y S A ZIB m4.. COU&W‘S A 5. Certificate of Status Desired O geae.gesqﬁ?:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— - - - B [ FE— Name- - - - — -- e —— e

THOMPSON, PHET T
422 20TH ST Stregt Address (P.O. Sox Numper is oL Acceglabl (

ATLANTIC BEACH, FL 32233

o Jackspnwilie FL | *g%22.24-

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

SIGNATURE
‘Signatrg, lyped of printed name of registered agenl and ulla il applicable. (NQTE: Ragisiered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. 0O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 1
LE PTD . ‘ 3 Detete e [Clchange [ Acdian
NAME THOMPSON, PHET T NAME
STREET ADDRESS | 13056 CHET‘S_pREEK DRIVE NORTH STREET ADDRESS
CITY-57-ZiF JACKSONVILLE, FL 32224 cIry-s1-2IP
TITLE VSD ' 3 oclete TITLE [ change 3 Addition
NAME THEPSOUVANH, VORADET NAME
STREET ADDRESS | 12748 GLADE SPRING DRIVE SCUTH STREET ADDAESS
CIFY-5T-ZiP JACKSONVILLE, FL 32246 CITY-58-2P
TITLE O pelete TITLE [ crange ] Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE ] oelete TITLE [ Crange (7 Acdinvor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cuy-53-2p CImy-51-2ip
TITLE - [ oelete TILE [J changs [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTy-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity thal the nformalion
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an othicer or duegiorn
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Pht<) . MWeorepg e Pugr T Trompson w-26-00 04-042- 974

SIGNATUHRE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




