FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjmyENT # p0400001 0999 05-03-2007 90049 023 ***150.00

TIDWELL TREE MOVERS, INC.

Principal Place of Business Mailing Address q“ 1\]0 Jul

250 ANTIGUA DRIVE 250 ANTIGUA DRIVE .

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 } ’

e IOV AR
Suite, Apt. #, elc. Suite, Apl. #, ele. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

74-3112920 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired 0 Ei.ggx:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TIDWELL, HARRY K
250 ANTIGUA DRIVE Street Address (P.C. Box Murnber is Naot Acceptable)

MERRITT ISLAND, FL 32852

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.
4

SIGNATURE -
Signatura, typed o plinted nama of registareo agant and e Il applicable (NOTE: Registered Agent signalurg required when reinslating} DATE
FILE NOWIU F,‘EE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE I Change [ Addition
NAME TIDWELL, HARRY K NAME
STREET ADDRESS | 250 ANTIGUA DRIVE STREET ADBRESS
CIry-S1-2IP MERRITT ISLAND, FL 32952 CITy-ST-2P
TIME [ Deete TE Ve [ Change R‘Admtion
NAME NAME Trdwe ﬂ' Peme ,q_ C
STREET ADDRESS STREETADDRESS | 2608 Qusfrpaa Dree
CITY-S7-2IP CITY-ST-2IP Mepritt s fend F(__ ; r 2 Ly
TITLE 7 pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-27 CrTy-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
JITLE 1 Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P
MLE (7 Delete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. { further cerlify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that I am an officer or director
of the corporation of the receiver or trusiee empowered 10 sxecule this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: ___Z_ (TM Kom k& Toduell $-7-97 - 563 - 7Y95

78/GNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR? Dais Dayurme Prne &




