2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 20, 2006 8:00 am

DOCUMENT # P04000010999 Secretary of State
1. Emity Name
TIDWELL TREE MOVERS, INC. 01-20-2006 90035 037 ***150.00
Principal Place of Business Mailing Addraess
250 ANTIGUA DRIVE 250 ANTIGUA DRIVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
e S LR
Suite, Apt. . efc. Sute. Apt. #, gto- 01172006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3112920 Not Applicable
Zip Country ap Country 5 Certificate of Status Desired [ ,fg-;fq Additions!
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Roglistered Agent

Name

TIDWELL, HARRY K
250 ANTIGUA DRIVE Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL | Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamitiar with, and accept
the cblgations of registered agent,
T

SIGNATURE

Signature, fyped cr printed name of registered agent end it 1 applicabls, {NOTE: Registored AQent signalure reguited when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe

Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Y [ oelete me O Change [ Addition
NAME TIDWELL, HARRY K NAME
STREET ADDRESS | 250 ANTIGUA DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL. 32952 / CITY-57-21P
TMLE SEC . l](Delete ME [ cChange  [C] Addition
MAME WILLIS, PAMELA C NAME
STREET ADDRESS | 250 ANTIGUA DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32052 CITY-ST-2P
TITLE 1 Delete TMLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ Delete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-1P
TLE 7 Detets TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-$1-2P CTY-S1-2P
TmE [ Delete TME O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-1P

12. | hereby cenity that the information supplied with this'fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplementa! report is true and accurate and tha my signature shall have the samn legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustae empowered 10 axaculy this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen| with an addrass, @(ﬂhu e empowerad. / /
t&g ) : 06
SIGNATURE: (’L __ / ; / 85.,.

Mmmwenmmmﬁlﬁosmo




