_ 2008 FOR PROFIT CORPORATION
T ANNUAL REPORT FILED

DOCUMENT # P98000081490 Apr 21,2008 08:00 Al

1. Entity Name
NOAH INDUSTRIES, INC. Secretary of State

Principal Place of Business Mailing Address

757 NORTH DR. 757 NORTH DR.

STE STE1

MELBOURNE, FL 32934 MELBOURNE, FL 32934

AR IO

01212008 No Chg-P CR2EQ034 (11/05}

DO NOT WRITE IN THIS SPACE oy R T

59-3534216 Not Applicable
$8.75 additoral

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

OBRIEN, JAVESM DO NOT WRITE
MELBOURNE, FL 32901 'N THIS SPACE

8. The above named entity ShbmitsMhis stateghent fpr )he purghse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accen?
the obligations of regisigrd agdrt.
SIGNATURE ? ; /é/&f

Sgnaturg rypecl'ol pnrted nama of registel i& ngent and ooa if app'bcahu. {NOTE" Registered Agent signalura requied whan renstating) DATE
FILE NOW!Il FEE IS $150.00 8. Eloction Campaign Financing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
HAME WARD, REEDER

STREET ADDRESS | 2645 LAKEMONT RD
CITY-ST-2IP MELBOURNE, FL. 32934

TITLE

NAME

STREEY ADDRESS
CITY-8T-21P

TITLE
NAME

crrsrae DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the informaton
indicated on this report or suppiemental report is true and accurate agad that my signature shall have the same legal effect as if made under cath; that | am an officer or diactor
of the corporation or the recevar or trugtee empgwered o execute tfis repart as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentfdith anp@lddress, T Il other like erdpowered.

)

SIGNATURE: I
SIGNETURE ANY TYPED OR'PRIMEED NARE BF SiGYIG DFFICER OR DIRECTOR Date Daytme Phong #




