Ll Ry,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Mar 03, 2008 08:00 A
DOCUMENT # FOO000005744 BB Secretary of State

1. Entity Name
TUTOR-SALIBA CORPORATION

Principal Place of Business Mailing Address

/0 TUTOR-SALIBA CORPORATION /0 TUTOR-SALIBA CORPORATION
15901 OLDEN STREET 15901 OLDEN STREET

SYLMAR, CA 91342 SYLMAR, CA 91342

02252008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e e Fopei o
95-3692356 Not Applicabla

0 $8.75 additional
Fee Requirad |

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE ‘
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agend. o both, in the State of Fioriga, | am familiar with, and accept
the obligatiors of registered agent,

SIGNATURE
Signature. typed or printed name of registersd agant and title if apphcabls. [NOTE: Rsglstered Agant signature requirad when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be ‘
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees ‘
10. QOFFICERS AND DIRECTORS ] :
TmLE cP |
NAME TUTOR, RONALD N

STREET ADDRESS | 15901 OLDEN STREET N
CITY-$T-2IP SYLMAR, CA 91342 .
TME VCV UOOC00E44940

NAME SPARKS, WILLIAM B 03/13/08-80019-017 150.00
STREET ADDRESS | 15801 OLDEN STREET
CITY-ST-2IP SYLMAR, CA 91342

TILE vD
NAME BARRETT, JOHN D

e | SYLMAR, OA otagz. | - DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS

CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certity that the information supplied with this filing doas not qualify for the exempti
indicated on this report or supplemental report is trus and accurate and that my signature
of the corperation or the receiver or trustee empowered to execule this report as require
changed, or on an altachment with an address, with all cther like empowere

SIGNATURE: _William B__Sparks 818-362-8391

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOV Data Daytims Prons #
L4

s contgned in Chapter 118, Florida Statutes. | further certify that the information ‘
ihe same legal effect as if made under oath: that | am an officer or direGtor
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘




