2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

1. Enlity Name

TIDWELL CONTRACTING INC.

DOCUMENT # P04000073307

Principal Place of Business

8425 UNITY DRIVE
PORT RICHEY FL 34668

hailing Arctdress

B425 UNITY DRIVE
PORT RICHEY FL 34668

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90043 048 ***150.00

MR EMARTAE0 KR

2. Prncipal Place of au:mas~ \P C.Box# 3. Mafling &ccrase \
/\ -~

5ulg. Apt. #. eto. Swle-w&ff- 15t MOORE CR2E034 (10/07)

Ay i 0 1 AN 2
City & 31 - Ciy ES)HU Fr i 4. FEI Mumber Appied For

75-3155206 Not Apglicable
i suni zi Count
4 Counzy F Loy 5. Cenificate of Statug Desired O $8.75 Aadirionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TIDWELL, DAVID
8425 UNITY DRIVE

Steet Address (P.CO. Box Numper s Not Acceptabie)

PORT RICHEY FL 34668

Zip Code

City FL

B. The aoove narm
the abligations

&.entity SLbmits this statement for the puroog

of changing its registered office or registsred agent, or notn. in the Siae of Florida. | am familiar with. and accept

|- 30-0¢

SIGNATURE

(ROTE Registera Agarl wliidlur i reduirad wiel femnilin gt DATE
9. Eleciion Carmoasign Financing $5.00 may Be
Trust Fund Cenwioution. [ Adkded to Fees
10. . OFFICFQS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - " O esete TITLE [JChange [ Audition
NEME TIDWELL, DAVID ¢ HAME
SIREET ADDKESS | 8426°UNITY DRIVE * STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-5T-21
THiE VP * 3 Deiete TITLE [ Changa [ Aadition
AT TIDWELL, SARAH HAME
STREET ADDRESS | 8425 UNITY DRIVE STREF! ADTIRESS
oITY- 51- 219 PORT RICHEY FL 34668 , CITY-51-210
it ST | Decele TTLE [ Crange ] Adition
HAME DOUGLAS, ALISON ~ _ HAHE I o L .
" STREET ADCRESS | 8425 UNITY DRIVE STREET ADORESS
CiY-ST- 2P PORT RICHEY FL 34868 LITY-87-2
TILE 7 Duiete TLE [ change ] Addition
HAME HAME
STREE] ADBRESS STREET ADDRESS
QITe-ST- 218 CITY-51-2P
TIE [ Decle TITLE : DCicrange [ Addition
HAML
STHEET ADURESS
CITY-5T- 20
TTLE O peale THE [ Crangs [ Acdilion
NAME H&E
STREET ADDRESS STREET ADDRESS
oMy -S1- 7P CITY-51-2IP

12. | hereby certify that the intormalion suprlied with this filing does not qualify for the exsmpuons contained in Section 119, Flerida Stawres. | furtner cenlify that the information
indicated on this repon ar supplemantal repart is true and accurate and that my signature shall have the same legal eftact as il made under oath; that | am an officer or director
of the corporaiion Or e recaiver or Fustee empowerad 6 execute t prort 2¢ required by Chapier 607. Florida Statutes: and that my name appears in Block 15 ar Black 11

it changes, or on an att ﬁ Rient with an addre it ail olher lise WBre.
Caw’

(/
SIGNATURE:

f RNl b __
SIGNATURE AND TYPED OR PRINTED NAME OF SI WG OFFICER OR DIRECTOR Dawmo Frare




