2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Po800001 1221 Feb 09, 2006 08:00 AV
1. Entity Naime -t Secretary of State
TIDY SWEEP OF GAINESVILLE FL INC.
Principal Place of Business _!—\dailir;g Address 7 -
5121 NW B2TH AVE PMB 181
STEA P.O. BOX 147050
i BTN AU E
2. Principal Place of Business 3. Maling Addrass ' )
Suite, Apt. #, eic. Suile, &pt. #, elc, ) 15t MOORE CR2E034 (10/05)
Cily & State ) City & State - 4., FE! Number 65-001 5?42 Applied For
- hot Applicak!
Zip Cauntry Zp Couniry 5. Certificaie of Status Desired Z" gi‘gfqgf;;ﬁonal

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

Name - e —

ggéNS EE l}s%'iASB[Y Straet Addrass (P.0 Box Mumber is Nat Accepiabie)

GAINESVILLE FL 32601 - o

City FL Zip Code

8. Tha above named eniify submits this staternertt for the purpose of changing its reglstered office or reJisterad a3ent, or both, in the State of Florida. 1 am famifiar with, and acuey
the obligaiions of registered agent.

SIGNATURE . —
Signalure, yped of printed name of regstered agant and tlte if appicatid (NCTE Regisiorotd Agent slonature refiulrad whertreinstabingy DATE

TFILE NOWH! FEE 1S 18000

8. Election Campaign Financing $5,00 May &

. After May 1, 2006 Fee Will He $850.08 ~ ™ iout
Mak@a Check Pa&;?gie fo Fiorida D_épéﬁﬁi?e‘ﬁtbf State Trust Fund Conibution. 3 Added to Fees
0. ' QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
IBLE D T netele T [Tohange  [Jaoxs
NAME HILTON, LESLIEE HANE i.li}ﬁil{ii}-“%;?? 10R
STREET ADDRESS 5902 NW 28TH TERR. STRECT ATORESS (2:20/06-80065-074 153,75
TiTY-ST- 2P GAINESVILLE FL 32653 Cive-8T-2if
e Do e O] Change [ Auific
NAME NAME
STREET ADDRESS SIREET ADORESS
T-ST. 2P Oy -ST-2P
TE o _ 3 Delete TE - _ Cichange  F Ao
HAKE NAME
STREET ADDAESS STREET ADDAESS
CTY-$1-ZP CiTY-SE-2P
TLE 3 belete § TE Clcrange  []etm
HAME NAME
STREET ADDRESS SIVELT ADDRESS
CITY-ST- 2P uy-St-z7ip
me (T Detete ' TIFLE Dlctange  [Jpee
RAME NAME
STREET ADORESS STREFY ADDRESS
CIY- 5T 717 CITY-ST-2p
RE ‘ 7 detete i ' {3 change {3 A
NAME NAME
STHEET ADDRESS STREET ADORESS
TY-57-27P CITY-ST-2iF

12. | hereby certify that the information supplied with this r’iling does not qualiiy for the exemptions contained T Section 11 9, Florida Statutes. 1 further certify thaf the informmeaiio
indicaied on this report or supplemental repar: is frue and accurale and that my signature shali have the same legal sfect as if made under oath; that | am an officer or direci:
of the carparation or the receiver or rustee empowered 1o execule this 1eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 1

it changed, or on an aftachment with an address, with all ather Ifke empowered.
SIGNATURE: 240, B3P X722 6239
oy Oayima Phons §

NING FFICER Ot DIRECTQR




