- “2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P26000053102

1. Entity Name
NOBLE-KIDD CORPORATION

Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Business

1714 GOLFVIEW DR.
KISSIMMEE, FL 34746

Maillng Address

1805 ROYAL LANE
STE 103

DALLAS, TX 76229  US
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02192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3384849 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curront Registered Agent

HAWLEY, TIM
1714 GOLFVIEW DR,
KISSIMMEE, FL 34746
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regls1ered agent or bolh, in the State of Flonda | am familiar with, and accept

Sigrature, typed or prinled name of registered agan and title it applicabls.

(NOTE: Angistared Agant s-gnature required wnen reinsiating)

DATE

-.. FILE NOWIIl FEE 1S $1650.00 -

" After May 1, 2007 Foe will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing___ _. _ .$5.00.May Be

Added to Fees

10.

- TILE

NAME
S'I'REETADBRESS
CITY ST-2ZIP

OFFICERS AND DIRECTQRS |
D . . T T
NOBLE,RE ’
1805 ROYAL LANE, STE. 103
DALLAS, TX 75229

D

KIDD, ANDREW E

1805 ROYAL LANE, STE. 103
DALLAS, TX 75229

TiTLE I
NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-8T-2IP
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12, [ hersby cartify that the informatier aypplied with this filin
indicated on this report or supplemediinl report is true ang
of the curporation or the reg Giver 9

ddress. with all ather like empowerad.

does not qualify for the exemptions contained in Chapter 119, Florlda Stalutes | further certify that the Informatuon
accurate and that my signature shall have the same Jegal effact as it made under oath; that | am an officer or director
slee empcwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Daytime Prons #




