2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

IDOCUMENT # P01000067346

1. Cntity Mame

TIDY ESTATES, INC.

Principal Place of Business Mailing Address

615 §TH STREET WEST
BRADENTON FL 34205

615 9T+ STREET WEST
BRADENTON FL 34205

2. Puncipal Place of Busiiess 3. Maling Address

FILED
Mar 20, 2006 08:00 AM
Secretary of State

TR AR

MARSHALL, ERNEST S
615 9TH ST WEST
BRADENTON FL 34205

Lo _ _
Suite, Apt. f, etc. Surte, Apt. i, eic. 15t MOORE GR2ED34 (10/05)
Cny & State City & State 4. FEI Number | [Appiiea Fe
?3'1633?15 ,77\’01 A,’:’,’:’ﬂi
Zp Counby ap Country 5. Certificate of Siatus Desired 5 $B‘75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Srreet Address (P.0. Box Number 1s Not Acceptatie)

Ciy

FL LZEp Codo

ihe obhgations of requstered agant.

SIGNATURE

— .
8. The abave named entity subits this statemment for the purpase of changing its registered office of registered agent, or both, in the State of Florida. [ am famitar with, and ac-

Seonpluis, lypen of prmted name o) Iegrsteced Bgwet and 00 d applcatic

(NOTE Rejyslared Agant sgnatune requred when rensiabng)

OAIE

- FILE NOWI FEEIS $15000 . °

9. Electicn Campaign Financing $5.00 w-

. After May 1, 2008 Fee Wilj Ba §55080 " . , -
Make Ghecic P;};&B'e‘ ta Flotigy l;ePaﬂmen;?% Staté - Trust Fung Comribuion. [ Added to £t
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS ¥ 11
e BT T Detete WHE ychange 0O
NAME MARSHALL, ERNEST S NAML - g g
SIRIETADDRESS | 3707 BAMBOC TERRACE STRELT ADORESS ;33%9%%%3%‘@%5@05 150,00
OR-51-IF | RRADENTON FL 34210 G- STz Ay = =
HifH Vs . 7 pefetn TITLE Clcmrge O
HAME MARSHALL, PATRICIA K HAME
STREET ADORESS {3707 BAMBOO TERRACE R STAEET ADDRLSS
on-str {BRADENTON FL 34210 ~ G 3120
FLE 7 Decte UILE Dicrange [0
NAE MAME
STREL! ADDPLSS SIREL] ADDRESS

| omestap ) ~ wirseor [ ) ) _
DILE O etets HLE [ Change 3
NAME NAME
STREET ADDRESS SIAELT ADDRISS
y-§1- 2 Y- §7- 2P
TRLE £ Detete i Clomne T
HAME NAME
SIREET ADDRESS STREE ADDISS
GITY-ST-27 CITY-§1- 4P
e L Deete L Dienange DA
NAME ML
STREE AUORESS STREET ADDRESS

{ opv-stoe ClIY-S1-7P

12. ! hereby cantify that the information supphed with Inis iting does not quably for the exemplong contaned 1 Sectign 119, Florga Stawtes. ! funiher certily thal M injos.”
mec2ied on his 1eport o supplemental report is true and accurate and thét my signature shall have the same legat effact as if mads under path, that | am an officer or dive

of the corparakan ot the recewer ar ltustee

it changed, ar on an altachment with an address, with ali ofher fike empowered.

SIGNATURE:; _ 112

wered 1o gxecute this repor as required by Chapter 607, Florida Statutes, and that miy name appears in Btock 10 or Bl

3licfoe W42

Py



