FILED
2007 FOR PROFIT CORPORATION Apr 20. 2007 8:00 am

ANNUAL REPORT

b4

DOCUMENT # P93000037634 ecretary of State
1. Entity Name M0 ¢ 3k e
TIDY TEAM, INC. 04-20-2007 90200 040 150.00
Principal Place of Business Mailing Address
660 S FEDERAL HWY 660 S FEDERAL HWY v v mavw
SUTTE 203 SUITE 203
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
F e e oS [V L

Suite, Apt. #. Bic. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0400514 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired ~ [J ?g;?qmm"ﬂ'
§. Nams and Address of Current Registarsd Agem 7. Name and Address of New Registered Agent
Name
VOORHIES, JOHN D
660 S FEDERAL-HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
POMPANO BEACH, FL 33062
City F L l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Soralone. typed o printad nama of ragietared agont and title it appicabla (NOTE: Ragistarsd Agent signalure requirad when reinsialing) DATE

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees

Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE b O pele Lt O change [ Adeition
WAME VOORHIES, JOHN D NAME
STREET ADDRESS | 1515 NE 28TH CT STREET ADDRESS
any-s1-opr POMPANO BEACH, FL 33064 CITY-ST-ZiP
me T B pelete THLE T - & Change [ Addition
WAME VOORHIES, SANDY NAME WATERS — Vope.H\FS 54~pl¢ﬂ
STREET ADDRESS | 1515 NE 28 CT SREETAORESS | 5, Q4 PIEASAMT Cha PEL go-
oY-57-2P POMPANO BCH, FL cImy-sT-ap Newawi, pH. 430 Sl
TTLE O detete e [ change ] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST-ZP CITY-ST- 27
e 3 Detete TNLE [OcChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ey 512 CIY-51-2P
THLE O Delete TMLE OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $7- P
THLE 3 Delete LT3 [ Change  [] Aadition
WAME NAME
SIREET ADDRESS STREET ADDRESS
QrY-ST. 2P CITY-§7-2P

12. ) hereby certify that the information supplied with this fi I: does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

changed, or on an anachmenl with an address, with ali pther like empowered.
SIGNATURE: AZMZ% John Voshieg 4[13J2007 A5 752 1500

indicated on this report or supplemental report is frue an accurate and that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mmmmmmmwmmmsﬂm v odis Daytime Phona #




