FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000099272 04-03-2008 90021 045 ***150.00
1. Entity Name
TIDWELL ENGINEERING CORPORATION
Principal Placa of Business Mailing Address
8248 BATEAURD S 8248 BATEAU RD § I
JACKSONVILLE, FL 32216-6306 US JACKSONVILLE, FL 32216-6306 US '
R 00 G
Suite, Apt. &, slc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3581851 Not Applicable
ap Courkry Ze Country 5. Certificate of Status Desired O Eeae';esqnﬁ:’:c;tlonal
— 8.-Name and Address of Current Registered Agent———-——— C_  TTTrame and Address of New Registered Agent —
Nams
TIDWELL, JAMES T il P.E. _
8248 BATEAU RD S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216-6306
City FL Zip Code

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

registered agen,
SIGNATURE ifﬁj Q/O&Q/M (} T Tidwell H4-)0f

Sinn?{ %'d o printsd nama of regisierad agent and hite if appicadle. (NOTE: Regrsiered Agent wipnatura required when rginstaung} DATE
FILE Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e ST [ Detete TITLE O change [ Asdition
NAME TIDWELL, JILLT NAME
STREET ADDRESS | 8248 BATEAU RD S STREET ADDRESS
CIy-ST-0P JACKSONVILLE, FL. 322166306 CITY.-ST- 7P
HLE . O oetete TITLE [Jcrange  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$T-21P CmY-57-2P )
TITLE ] Delete TOLE ’ O chnge (3 Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-8T-2IP ciry-S1-2p
TITE O petete ME O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-2P
TTLE 3 Deletz TITLE O change  [J Aduition
NAME NAME
STREET ADDRESS . STREET ADDAESS
COTY-ST-ZiP CITY-ST. 2P
TTLE [ petete TITLE [T Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cITy-$1- 219

12. | hereby certify that the information s ipplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplema 1tal report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: 41@07 eﬁdwdb Jil T, Tidwe H-108 9041370908

?u&'?.mz ARD TYPED OR PRINTED NAME OF 81GNINQ OFFICER OR DRECTOR Daytima Prona #




