2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 24,2007 08:00 AM

DOCUMENT # P01000062060 -

1. Entity Name
TIDEEN CORP.

Secretary of State

Principal Place of Business Mailing Address
25 CAUSEWAY BLVD P 0 BOX 3864
SLIP 23 & 24 CLEARWATER, FL 33767 US

CLEARWATER, FL 33767 US

[NAREARO GG Ar

01172007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR==Tom. Apea
59-3732173 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Addresas of Current Registerad Agent

2735 LAWN AVENUE DO NOT WRITE
A T IN THIS SPACE

8. Tha above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed of printag name of registered agent and titis f applicable (NOTE. Registared Agent signature required when reinsialing} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campagn Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVST
NAME FINERAN, WILLIAM E JR.

STREET ADDRESS | 4732 LAWN AVENUE
CITY-ST-2IP TAMPA, FL 33611 R

TITLE D g e Sy e - .

STREET ADDRESS | 4732 LAWN AVENUE
CITY-S1-2IP TAMPA, FL 33611

TITLE
NAME

e DO NOT WRITE

THLE IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on ihis report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it mace under cath: that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrass, with mpowered,
SIGNATURE: _ 22 “( T ///Z/" 7 72/-906-95 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phona ¥

~

T




