2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : | FILED
DOCUMENT # P98000011221 5 Aug 29,2005 08:00 AM

* Ently Name Secretary of State
TIDY SWEEP OF GAINESVILLE FL INC.

pp— . P _ oL

Principal Place of Business - . Mailing Address
51217 NW 89TH AVE . ' PMB 181

Slowcmes  REoe LRI

2, Principal Ptace of Business 3. Mailing Address -
Suite, Apt. #, etc. - Suite, ApL #, etc. ‘. V ' ,7 2nd MOO}_?E CR2E034 (5’:05)
City & State " “1 Cuy & State . 4. FEl Namber Apphied For
e i - 55'001 5742 Net Appiicable
Zip Country ple) Country $8_75 Additional
B o _ 5. Certificate of Status Desired E Feo Reuiod
6. Namo and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Nalflg
EDINGER, GARY .
305 NE 18T ST. Street Address (P.O Box Number is Not Acceptabls)
GAINESVILLE FL 32601
City ' FL [ 2pCoce

8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the chligations of registered agent.

SIGNATURE e e e o o PR
Sgnature, lyped of printed nama of cegistered agent and tile T appheable (NOTE Rogstercd Agant ughatise requded +hen rertahng) DATE
FILE NOWH! FEE IS $55000 = 5.607.193(2)(b), F.5., allows for the wawver of the $400.00 1 o o . Campaign Financing  $5.00 May Be
DUE BY September T, 2005 ) = | late fee. By checking this box, the corporation certifies it TrustFund Contripution. [ Added fo Fees
Make Check Payable to Florida Department of State | did not receive pricr notice. Fes 1o file is §150.00. : °
10. T ORICERS AND DIFECTORE 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL b 1 Delete hiLt CJchange [ Addition
NAKE HILTON, LESLIE E NAME
STRTET ADORESS | 5902 NW 28TH TERR. STREET ADRRFSS
CITY.S1.21P GAINESVILLE FL 32653 - ISR
Wi 1 Delete WiF [T cnange ] Addition
NALA NAME P
AT

SIREET ADDRESS STREET ADDRFSS IUP[}UQQE £ Ign_g N )
CITY- 51, 7P _ CIY-ST-IF 98\"2 ) GJ"SHUU*I'*UE?) I.SB: ?S
it M Delte RTIE Dl change [ Addmon
NAME, NAME
SIRFET ADDRESS STREET ADIIRE S5
CIFY.S1-71P CHY-ST-JIF
itk 1 Delete Teilk [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
Y. §7-21P Orr-51-7F
1L . [T Delete RILF O3 change (] Addition
HAME NAME
SIREET ADDRESS STREFT ADDRESS
CHY-51- 27 CHY-S1-2IF
WILE 1 Delete hHE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIry-st-2p OIY-ST- 2P

12. | hereby certiz that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
af the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with.an address, with all ather like empowsarad,
[ o B P Y

SIGNATURE: o Tavis Fhore ¥

AND TYPED OR PRINTED NAM

ING OFFICER OR DI-R-EC-TDR




