2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011221 - Mar 05,2007 08:00 A
1. Entty Namo - Secretary of State
TIDY SWEEP QF GAINESVILLE FL INC.
Principal Place of Businass Mailing Address
5121 NW B9TH AVE PMB 181
STE A PO, BOX 147050
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Apl #, otc. Sutte, Apt #, olc. ) 15t MOORE CR2E034 {10/06)
i i Applied F
Cily & Stato City & Stale 4. FEI Number 65-0015742 NDD i ‘or
ot Applicable
i Country Zp Counlry &. Certficate of Status Desired O fg'gfqlﬁid;“ona'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
EDINGER, GARY
305 NE 15T ST. Street Addross (P.O. Box Number is Not Acceplable)

GAINESVILLE FL. 32601

City FL 1 Zip Code

8. Tha above namad enllly submits this slatemonl for tho purpase of changing its registerod offico or rogisterad agent, or both, in tho State of Florida. | am familias with, and accept
tho obligations of registared agenl.

SIGNATURE

Signeture, typed o prinled namg ol registered agenl and ke r applcatle. {NOTE: Reg:stared Agent signalure requred whon reinslaling) CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable 1o Florida Despartment of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

113 o 1 Delete HE Clctange (] Addition
NAME HILTON, LESLIEE NAMF OANDESETTh _

SIREE) AUCKESs | 5902 NW 28TH TERR. SIALE | ADOHESS 054 14A07-300093-025 158,75
CITY-SI-7IP GAINESVILLE FL 32653 CITY-SI-2IP .

nt (1 Dotete TLIN O change [ Addition
NAME NAME '

STREET ADORFSS STRIET ADDRESS

CIY-51-2IP . CITY-S$1-21P

TINLE 1 petete INLE [ change [T Additon
NAME NAME

STRFET ADDRESS SINILT ADDATSS

CITY-81-#1f CIY-§1- 7P

TITLE 3 pelele THE [change [ Addilion
NAME NAMI

SIREETADDRESS SIRELI ADDRESS

CiTy - s1-21p CITY-ST-71P

1 1 pelere TILE O Change [ Addtition
NAME. NAML

SIREET ADDRESS STRELT ANDRESS

GIY-S7-2p CiTy-31-21p

TIILE 3 pelele TIE [ change [ Addivon
NAME NAME

STRLED ADBRISS SIRIL] ADDHI S8

CITY-ST-2F CITY-51-2IP

12. | hereby certify thal tho information supplied with this filing does not qualify for the oxomptions contained in Section 119, Florida Statutos. | furthar cerufy thal the information
indicaled on this report or suppiemantal report is true and accuralo and that my signaluro shall have the samo legal ofioct as if made under cath: thal | am an oflicer or diroctor
of lhe corporalion or the receivar or lruslec ampowered to executo this roport as required by Chapter 607, Florida Stalules, and hat my name appears in Block 10 or Block 11
if changied, of on an allachmenl with an addrass, with all other liko empowered.

SIGNATURE: BKS@}I%}TPFH%PRINYFTM%FIEF“ AR lNgEcCIAR ;‘2{0’0’7 3m' 3 79’ba6 q

MNele P P &




