2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 619425

1. Entity Name
C. L. TUTTLE INTERIORS, INC.

= s

Prin¢ipal Place of Business -

466 N.E. FIFTH AVENUE .
'LDJELRAY BEACH FL 33483 -

Mailfing Address

.. 466 N.E, FIFTH AVENUE
BELRAY BEACH FL 33483

2. Principal Place of Businass

3. ._Maiﬁm.g Addres;‘_

Suite, Apt. #, etc.

Al

FILED

 Apr 28,2005 08:00 AM

Secretary of State

AR

|

|

Suite, Apt. #, &tc, 1st MOORE CR2E034 (10/04)
Chy & Stats _ = Ciy & State #. FEI Number Applied For
o ) __ 5§9-1903758 Not Applicable
Zie Coutry ap Country 5. Certificate of Status Desirad ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTTLE, CONSTANCE L.
466 NE 5TH AVE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number js Mot Acceptable)

City

FL | Zip Cods

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

the“obligations of registerad agent.

SIGNATURE

Signature, pad of prnted aare of reguterad sgeit and ts f sppleatle

INOTE Regsiensd AJu-i sigratuie requied when renslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11

1o. OFFICERS AND DIRECTORS _ 1. _
TiLE PD T Delete 1L T Change 3 Addition
v TUTTLE, CONSTANCE L AN IGON0N33491 45

STRITTADDRESS 1312 LAKE DR. STALF T ADDRISS 28/ 05-30062-015 150,40

oY st 4 DELRAY BEACH FL oS- aP

Nick 1 Delete [ [ Change [ Additfan
NAME NAME

SIAFT ADDRESS SIRFFT ADGRESS

G S 0ieo) ¥

H[ITS [ pejete i HILE [ change [ Addition
NAME HAME

STREET ADDRESS STRFET AUDRESS

Y- 51- 28 CTY-51- 19

une 1 pelete niLE [Jchange [ Addition
NAME NaME

STREFT ADDRESS STRECE ADDRZSS

CITY 5T 2P Tt S1fR

e 3 Celete HILE [Cchange ] Addilion
NAME NAME

STREET ADDRESS SIRLETANDRESS

¢y ST-2IP L Fower

TITLE [ Delete T [Cchange [ Addition
NAME RAME

STRECY ADDRESS SIREET ADDRFSS

¢y §1.3p oy Sl ap

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.G7(3)(7), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

to ex?ﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ther like empowerg

of the corporation ar the recelver or frustea empowe
changed, or on an attachpent with an gddress. yijth

SIGNATURE:

NATURE'AND TYPED off PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Dater Davime Phong




