2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000036607

1. Entity Name

TIDWELL PLUMBING INC.

Mailing Adaress

252 NE 17TH 5T
DELRAY BEACH, FLL 33444-4140

Principal Place of Business

252 NE T7TH ST,
DELRAY BEACH, FL 33444-4140

DO NOT WRITE IN THIS SPACE

FILED
~ Feb 14, 2005 08:00 AM
Secretary of State
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01172005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
59-134628(_) ) f Not Applicable

0 $8.75 additional

5, Cerificate of Stalus Desired
Fee Requred

6. Name and Acddress of Current Regllt.e;e.é Agent

TIDWELL, DWIGHT ~
258 NE17TH ST
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above ntamed enlity submits this statemeni for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familias wilti, and accept

the obligations of registerad agent,

SIGNATURE —_— ) [

e - -
Signepure, typed er printed name of registered gam and s ¢ appheeple (NOTE: Regislered Agen: signature requred when renstabng) pAtE
FILE NOW!! FEE I$ $150.00 9. Eleclion Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added 1o Fees

After May 1, 2005 Fes will be $550.00

LN AGE

10. _. .. OFFICERS AND DIRECTCAS |
THLE P

NAME TIDWELL, PAUL JR B
STREET ADDRESS | 381 NE 5TH AVE

CITY-ST-ZP DELRAY BEACH, FL 33483

TILE A"

NAME TIDWELL, DANNY

STREETADDRESS | 381 NE S5TH AVE

CIVY 57~ 2P DELRAY BEACH, FL 33483 .
TILE 8T o

NAME TIDWELL, DWIGHT

STRELTACDRESS | 381 NE 5TH AVE

CITY-$T-2P DELRAY BEACH, FL 33483

TLE

NAME

STRELT ADDRESS

CITY=5T-21P N _
e

HANE

STREET ADDRESS

CiTY-ST-1P

TITLE

NAME

$TREET ADDRESS

CiTY -§T-2P

A1 A 0~B00TR-I4Y SnLmn

- DO NOT WRITE
IN THIS SPACE

12, ! hereby cerlily thal the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07{3)()), Fiorida Statutes. | further certify that the information
Indicated gn this report or supplemental report s true and accurate and thal my signaure shall have the same legal effect as if made under path; that | am an officer or cireclor
of the corporation or the receiver or trustee empoweret ta execuie this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmesnt with an address, with all cther like empowered.

: @t
SIGNATURE: _ R %\
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[TURE AND TYPED OR PRINTED NAME OF EIGNING OEFICEH OR IRECTOR
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