2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT . _Feb 16,2005 08:00 AM
DOCUMENT # P00000051264 SRS Secretary of State

1. Entity Name

TUTTLE TILE, INC.

Principal Place of Businass_' __ Mailing Address .
21836 S.W. B3RD LOOP 21836 S.W. B3RD LOOP
DUNLLLON, FL 34431 " DUNELLON, FL 34431

- .- Ca

=== IR AU MEEL I

01132005 Mo Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE |z,

59-3651990 Not Applicable
. ] $8.75 additional
& s 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Regiatered Agent T ”
- —— Sea'ss TR R e [ R e M e e G e

J169SW. BROLOOR ... DO NOT WRITE

DUNELLON, FL 34431 ' {77 IN THIS SPACE

8. The aboves named entity Sutimits this statement Tor the purpose of changing its registered affice or registerad agent, or both, in the State of Florida | am Famniliar with, and accept
the chligations of registered ageant.

SIGNATURE

Signalyre, kypad ar panled name of ragistered ugent and titte 1l applicakio (NOTE Reglstered Agert signalure required when reinsiating) i . DATE

[ ¥ 8. Election Campaign Financing $5.00 Mmay 2a
Aﬂ,: ;',;f,"’ﬁ";},’{,{ff, ﬁ,ﬁ:fg 505050.00 Trust Fund Contribution. [0 Addedto Fees

10, ______ OFFICERS AND DIRECTORS T B

oy PVPD e
NAME TUTTLE, WILLEAM KEITH
STREEY ADDRESS | 21836 S.W,_83RD LOOP ) o L
GITY-ST-2IP DUNELLON, FL 34431

SR
B R I CE

TME 8T
NAME TUTTLE, SANDY ” T
STREET ADDRESS | 21836 S.W. 83RD LOOP
CITY-5T-21P DUNELLON, FL 34431

- - W ST = T i R T e

Tme
NAME

o - | poNoT wrITE

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

HILE ‘
HAME s e e -
STREET ADDRESS
CHTY-ST-ZIP

TME
NARE

STREET ADDRESS )
CITY-§1-7IP - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07;{3}(i)‘ Florida Statutes, | further cerlify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall hava tha same legal etfect as if made undér cath, that | am an cfficer or diractor
of the corporation or tié receiver or trusted smpowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Blosk 10 or Block 11 if
changed, or on an atlachment with an address, with ajl other like empowared, R (

353
SIGNATURE: Loz /g sunse. 210 -0~ 48q9-p 249

OR PRINTED MAME QF SIGNING OFFICER OR DIR?bTDR Date Daytime Phone #

SIGNATURE AND




