FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

e *ke K
DOCUMENT # P95000004551 04-23-2007 90092 029 150.00
1. Entity Name
OLD HARBOUR MINERALS INC.
Principat Place of Businass . Mailing Address q B
3700 HULEN STREET P.0. BOX 985004
FORT WORTH, TX 756107 FORT WORTH, TX 76185-5004 40 07 B 3
e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O ?i' ;;;r;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET Street Address (F.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

|70in FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and utle i applicable. {NCTE: Registerad Agent signalure required when reinglating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coentribution. a0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE sp T Delete TILE [ Change (7] Addition
NAME KELLEY, JIM D NAME
STREET ADDRESS | 3700 HULEN STREET STREET ADDRESS
CITY-ST-2IP FORT WORTH, TX 76107 cIry-sT-21P
TI1LE PD X Delete TITLE PD D Change K3 Addilion
RAME REILLY, DAVE NAME Fraser, Christopher T.
STREET ADDRESS | 3700 HULEN STREET streeTanoress | 3700 Hulen Street
orv-st-a¢ | FORT WORTH, TX 76107 CTY-$1-21P Fort Worth, TX 76107
TITLE O pelele TILE [ Change 1 Aadilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IR CITY-ST-2IP
TILE [ peiete T [ Change [T} Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
UL 3 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TiTLE O Delete TILE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZIF

12. | hereby certify that the infermalion supplied with Ihis filing does not qualily for the exemptions contained in Chapler {19, Florida Statutes. | further certify that the information

indicatad on this report or supplemgntal reppesis true and accurate and that my signature shall have the same legel effect as if made under cath: that | am an officer or director
of trustegrompbwered to execule thisrepe’,as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
2 l‘powered

& with all other like eg

Stephen Barnish 4/13/07 817-732-8164

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phons #




