2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 29,2005 08:00 AM

DOCUMENT # F00000005744

1. Enuty Name
TUTOR-SALIBA CORPORATION

2. e R e e

Secretary of State

Principal Place of Business L
C/0,TUTOR-SALIBA CORPORATION
15807 OLDEN STREET

SYLMAR, CA 91342

Mailing Addrass
€/0 TUTOR-SALIBA CORPORATION

15901 GLDEN STREET
SYLMAR, CA 91342

DO NOT WRITE IN THIS SPACE

5. Nams and Address of Current Registered Agent

AR N

A

01132005  No Chg-P CR2E034 (10/03)
4. FEI Num!!ser App:ulied For
95-3692356 Nt Applicable
. , $8.75 additlonal
5. Certuﬁca_t_g_qt Statug Desired O Fee Required

C T CORPORATIGON svSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i

i —

DO NOT WRITE
IN THIS SPACE

I -

- - Qe Ry v e
8. The above named entity submits this statement for the purposa of changling its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the oiligations of registered agent.

SIGNATURE - - : : .

Sigrature, Pmadfafprlnleﬂnfrli_ni!{euis[uredaqan( a;\'dlmn i applicanla, B (N-OTE:HBQISIH?qusm i requhc;uhen" DATE

FILE NOWI! FEE IS $150.00 9. Eiectian Campaign Financing $5.00 Mey Be
After fiay 1, 2005 Fee wiii be $550.00 Trust Fund Cantribuiion. Added lo Fees
10. = OFFICERS AND DIRECTORS - | BN 3 -
TN CP . o e -
HAME TUTOR, RONALD N
StReg1 ADDRESS | 15901 OLDEN STREET N } — )
o sTZP | SYLMAR, CA 91342 - e T
HNE VoV _ L o — .
e SPARKS, WILLIAM B HOOn0n341 532
steeT anoeess | 15901 OLDEN STREET 4729 0580020008 150, 00
CF-5T7F | SYLMAR, CA 91342 N L
TILE D
HAME BARRETT,JOHND
STRECT ADDRESS | 15301 OLDEN STREET
ar-si-zr | SYLMAR, CA 91342 ) . QQKQIWRITE
TiTLE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST- 2P -
— - ey, 3 —
TITLE
HAML
STREET ADDRESS
CHTY-ST-2IP . B I e -
TiLE
NAME
STREET ADDRESS
LY -51-2P ] . e e e
L - DR S A L

12. | hereby certify that the information suppliad with this filing doas not quality
indicated on this raperl or supplemental report is irue and accurate and that my signature shall have the sams legal &
of the ¢orparation or the raceiver or rustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Bjock 10.or Block 11 it
changed, or on an attachrmaent with an address, with all other like smpowared.

SIGNATURE:

SIG&A_TURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR TIRECTOR _
- - M . : o

e.

for the exemption stated in Sestion 119.0?{3)(?). Flarida Statutas. | further certify that the information

fact as if made under oalh; that | am an officer or director

Daylme Phone &




