2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # P04000086538 '

1. Entity Name

TUTEN DISTRIBUTING, INC

%
ecretary of State

(09-05-2006 90023 035 ***550.00

Principal Place of Business

2100 E. HARLEY ST.
INVERNESS, FL 34453

Mailing Acdress

2100 E. HARLEY ST.
INVERNESS, FL 34453

60038316

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

06132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-1997308 Not Applicable
Zj t Zi 1 i
” Country ® Country 5. Certificate of Status Desired O $8.75 Additional
o - - - - | — - Fee Required.—_ ~_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTEN, PAMELAK

2100 E. HARLEY ST.

Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34453

City

FL l Zip Code

8. The abo)
the obliﬁ: i

purpose of changing its registered

SIGNATUR

Camela Tulene

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

2 /11 fow

'd natf of registered agent and bife il apphcante.

(NOTE: Registered Agen signature requirgd when rensiaung}

"pate 7

S
FILE NOW!!! FEE IS $550.00-
Due by September 6, 2006

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Delete TITLE [J Change  [] Aadition
NAME TUTEN, PAMELA K NAME

STREET ADDRESS | 2100 E. HARLEY ST. STREET ADDRESS

CITY-ST-2P INVERNESS, FL 34453 CITY-S7-2P

TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CITY-51-2P

T O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$7-7IP

TITLE 1 Detete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-51-2IP

TiLE 1 Dalete TILE [JChange  [] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- $T-2IP Y- $1-2IP

TALE [ Delete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZPP 7\ CITY-57-21P

e and accurate and that my signatur

of the corporation or

changed, or on an at ered,

€ shall have the same legal effect as if made under oath; that | am an officer or director

e thig report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 it

12. | hereby certify that thefinformdtion supplied with ks filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
repoft i
ee efnppyered 10 execut
ddrgss path ther like e
{ /-

Ame€

N

SIGNATURE:

(4 Tuter— 1

—= -¥\ 7 - BIGNATURE ANGfT

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T T iDater fT T Dyl Phone ¥ """

/u/ob_ 3% %?13%




Divisioq‘ of ,Sor.;aci-rafions - Help ATT A C H M ENT Page 1 of 2
(p 60 >¥3lly

T R I N N R LIERE AL ST IR R PR B ST DR TN SRR
Electronic Filing

Sunbiz E-file Account Deposit Slip

Check Number: / ’ 0 ?

Account Name: It/_t-!ﬁn i)ﬂV|5M£l_’]% '—[ Vi

Mailing Address: Ql@ = ‘HLQ[ Llel S"}'

Cityij'\r\d“e[ e SS state:l-{ ZRHYER
Phone: (350 6327120 Fax () -
La r\LbL-l—Ct’\-

o
I

* **Notel xh
Make checks payable to: Florida Department of State
— Each check for deposit must be a minimum of $300.
"A Sunbiz E-file Account deposit slip should accompany each check submitted.

Contact Perso

Signatu

S
Mailing Address . Courier Address
Division of Corporations Division of Corporations
Public Access Accounts Public Access Accounts
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

https://efile:sunbiz:org/corpweb/efiling/Acct_Dep.htm - T T T ' 6/8/2006 —
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o ATTACHMENT

HCIERTTIR AR 'l-';\-,'l*lu|.:'fl-.ﬂ_'. CHoie- L R

S e I L

Y 600565

e e Electronic Filing

Sunbiz E-file Account Application

Account Name: #(TJIJ?"I'Dl 5'} ‘ tg%“ 'V\g‘\'\ LQ
E-mail Address: TULLMD l%’s‘@ Qg l om0
Mailing Address: 2100 E l")'okl LQL! S+

City: _LAWO(he S S sl zipYYS3
Phone: (3§-}) 302 8’)3\# Fax: ( ) -

Contact Person, (,q i { L{,""(N

Signature

Password: Sn ac l<_S

{ minimum length - 4 characters, maximum 12 characters )

**¥ An account number will be E-mailed to you as soon as the application is processed ***

Mailing Address Courier Address
Division of Corporations Division of Corporations
Public Access Accounts Public Access Accounts —
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Sunbiz Home Page

~https://efile’sunbiz org/corpweb/efiling/Acct Apphtm— h “6/8/2006°



