FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000009608 Secretary of State
1. Entity Name 07-11-2006 90024 008 ***550.00
TIDWELL ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Address
2317 N FALKENBURG ROAD 2317 N FALKENBURG ROAD STRVRVAVAR I g
TAMPA, FL. 33619 IS TAMPA, FL 33619 US
T s 1 0 G
Suite, Apt. #, etc. Suite, Apt. #, &tc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3307486 Not Applicable
Zip Courntry Zp ‘ Country 5. Certificate of Status Desired | g:'zesqlm“b"a'
6. Name and Address of Current Regl! d Agent 7. Name and Address of Now Registered Agent

YANGER, WILLIAM L. <& 2B E

’ D RO \ Street .;ddress(P.O. Box Number is Not Acceptable)
SRR, Addicess O(mamée
—~3.16108 Bolo Head Road

“Plant Cidy FL 53%% s

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

sowrelilliam L. Yanaec V-5 0
Signaurs, typed or prntsd name of regisTared agent and e H aplicable. [NOTE: Rogisternd Aent $ignaturs required when nensiating) DATE

FILE NOW!1 FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [1cChange [ Addition
NAME TIDWELL, FRANK NAME
STREET ADORESS | 2317 N. FALKENBURG RD. STREET ADORESS
CITY-ST-2P TAMPA. FL 33619 CITY-5T-2P
THLE {1 Delte TMEE ] Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TME [ pelete e ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CATY-ST-2IP R
TMLE ] Delets TMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIvY-57-2P CITY-51-7IP
TLE [] petete TME . [3 Change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TMLE ] Delete TE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T- 0P cy-S1-79

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diraclor
of the carporation or the receiv; trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or an an attachment'with n addrass, wj other ke empowered.

SIGNATURE: Lo 7/5/9@ 2/3-740 oo
“mamATvie Cae Daytime Prone #

AMD TYPED Oft PRBITELS MAKE OF OFACER OR




