2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000131644

1. Entity Name
TILE BY TUTOR INC.

Principal Place of Business Mailing Address
4700 PINE LAKE DRIVE 4700 PINE LAKE DRIVE
ST.CLOUD, FL 34769 US ST.CLOUD, FL 34769 US

A ROEAR e

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor

04-3739010 Not Applicable
! $8.75 Additional
5. Certificete of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4700 PINE LAKE DRIVE DO MOT WRITE
ST. CLOUD, FL 34769 §N TH;S SPACE

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

SIGNATURE
Signature, typad or pnnted name of regiatered agant and ithe # applicatle. (NOTE: Registerec Agent sipnature reguired when resngtatng) DATE
FILE NOWNlI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duoe by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS i _|
TMLE DPVP
NAME TUTOR, PETER

STREET ADDRESS | 4700 PINE LAKE DRIVE
CIvY-§T-21P ST. CLOUD, FL 34769

Tme DST ORI TE 4T

NAME TUTOR, DEBORAH OR300 A05-80003-007
STREET ADDRESS | 4700 PINE LAKE DRIVE '
cnv-s1-2¢ | ST, CLOUD, FL 34768

]
-

S

i
[

TE
NAME

i PO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TImE

NAME

STREET ADDRESS
GHTY-ST-ZIP

12. | hareby certiy that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trysiessempoweregddo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wifh- e @ evad.
SIGNATURE: . ﬁ‘,ﬂ b~ Lb  $p.3/5d(5
Date Daytrrie Phone 4

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

v

Aug 30,2006 08:00 Al
Secretary of State



