2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 20, 2007 8:00 am
DOCUMENT # P04000073307 & Secretary of State

. Enlity Name
TIDWELL CONTRACTING INC. 02-20-2007 90057 050 ***150.00

Principal Place of Busincss Mailing Address
8425 UNITY DRIVE 8425 UNITY DRIVE

R i A

2. Prircipal Place of Buslnc{' MNo P O Box # 3. Mailing Addres
Y35 Uty D  Hor
Suito, Apt. #, elc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & Slale d Cily & Stale 4. FE| Number R Applicd For
#. R 4 m@dﬁ 75-3155206 Mot Applicable
%%/éé % C?jm):g' 7P Couniry 5. Cerlilicale of Slalus Desired | ?i'ggq::?edgio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
TIDWELL, DAVID . Ad.dDa v/ / .';;J . /3 [LJ\I{’,/ / _
8425 UNITY DRIVE reol 3 0X of ot Acceplable
PORT RICHEY FL 34668 I’f go WU br

2 ARy FL | 544 8

8. The above named enlily submils this slalemenl for theypurpose ol changing its regisiered olfice or registered agenL,d(bolh in lha Slale of Florida. | am lamiliar with, and accepl
the obligations of regislored agenl.

SIGNATURE M %A/C/

Sigralure, typed of onnled nare of oopsteed agent and Dlle r appbeable. (NOT Reqsleren Agenn sgnai.n racired woen reinstating Latg

FILE NOW!!! FEE IS $150.00
-After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10 ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1

i P 1 Delete it [ change [ Addition
NAME TIDWELL, DAVID NAMIE

st anoress | 8425 UNITY DRIVE SN ABDI 55

CIFY S1- 4P PORT RICHEY FL 34868 Y SI 4w

It VP 7 Dolete T (T change (] Addition
NAME TIDWELL, SARAH NAME

SRt woRess | 8425 UNITY DRIVE SIRLE T ADDRESS

SuyY SL-7Ip PORT RICHEY FL 34668 CIY ST 2P

iy ST [ peieie i O change [ Addition
NI DOUGLAS, ALISON NAMI

sy Ao ss | 8425 UNITY DRIVE SIRLL | ADDILSS

cily- sl Ap PORT RICHEY FL 34668 GITY ST AP

1 1 pelele It [ change [ Addition
HAME NAME

SIHEET ADDRESS SIREE ] ADDY 55

GIY-ST 28 Iy si oo

il 1 beleie it [ change [T Addition
NAMI MAMI

SIKTANCRESS SIRLE ADDIU SS

CIY S7-2p Gy s1 e

ni O pelete i O Chiange [ Adtiition
HAMI NAME

SIMILT ADDRESS STREFT ADDIY 53

CifY-51-71P Iy sl-2p

12, | horeby certify that the inlormation supplied with this filing does nol quality for the exemptions contained in Seclion 119, Florida Statutes. | furlther certify lhat the information
indicated on 1his reporl or supplemental report is true and accurale and that my signature shall have lhe same legal efiocl as if made under oalh; that | am an officer or dlroclor
of the corporalion or the roceiver or trusiee cmpowered o execule this reporl as required by Chapler 607, Florida Statutes: and that my name appoars in Biock 10 or Block 1
il changed, or on an atlachment with an addross, with alt other like empowered.

'
SIGNATURE: ol

ATURE AND TYPED OR PRINTED RAWME OF SIGNING OFFICER OR DIRECTOR ale Vayrme Phone 4




