FILED

2006 FOR PRO;E‘R%ORPORATION Jul 17,2006 8:00 am
ANNU PORT __ Secretary of State
DOCUMENT # p01 0001 0051 3 R L 3 07-17-2006 90143 026 ***150.00
1. Entity Name
TIDSWELL, INC.
Principal Place of Business Mailing Address - = =~
419 CORONADO DRIVE 419 CORONADO DRIV
CLEARWATER, FL 33767 CLEARWATER, FL 33767 :
e il 1 90 O
D0 \ O BJER | B0k wab W bve o
Suite, Apt. #, elc. Suite, Apt. #, ate. 070820068 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Appliad For
e zAanl B [Beucead. buaa s 59-3751291 Not Applicabls
Zip Country Zip Country . ) 15 "
O U I I [ A AU Rl iall ~7 -
§. Name and Address of Current Registerad Agent 7. Name and Add of New Reglstored Agent
Name " . .
o e Coimmses cestens A
419 CORONADO DRIVE troet Address (P.0. Box Number is Not Accepteble
CLEARWATER, FL 33767 ROLo | Dimes A o
T Yo, eosmen @ B L FL | @55933"\1 o

8. The ebove namad entity subrnits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 - —\\ 2 \o\e
Signature, typed or prirted neme of registensd agent andWcmb (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)'$b), F.S,, the
Due by Soptember 8, 2006 Trust Fund Contribution. 0  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O pelets Tme BAChange [ Addition
NAME TIDSWELL, LAWRENCE A NAME
STREET ADDRESS | 419 CORONADO DRIVE STRETADORESS |22 e 1ra D,y BOre v
cmv-s-2p | CLEARWATER, FL 33767 cry-51-2P r&ﬁ.—k“\\ﬂ_ o N -
TME D £ Detete TILE R orae L] Adiion
NAME TIDSWELL, KIM RAME
STREET ADDRESS | 419 CORONADO DRIVE smeETAORESS [ = V2 OvAra v E
crv-s-2p | CLEARWATER, FL 33767 OY-S-2P [Tl B FEs fu DI\
TME O petete TmE O Crange [ Aition
NAME NAME
STREET ADDRESS i STREET ADDRESS .
CITY-5T-2IP CTY-ST-2P - ) -
FITLE [0 pewete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-219 CITY-ST-2IP
TmEe L3 Delete TILE D crange [ Andition
NAME NAME
STREET ADOVESS SIREET ADDRESS
CITY-51-2P oITY-ST-2P
e 7 Delete VITLE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ciy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an citicer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

execute this re

of tha corparation or the receiver or trustee empawered o
r like @

changed, or on an attachment wi address, with

SIGNATURE: / A\ L\cm\c ()R8

BIGNATURE AND TYPED OR PRINTED Wmo OFFICER OR OIRECTOR Daytime Phone #




