2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000086211

1. Entity Name

TUTT ENTERPRISES INC.

04-17-2006 90355 019 ***150.00

Principal Place of Business

2265 NE 19TH CT
JENSEN BEACH, FL 34957

Mailing Address

2265 NE 19TH (T
JENSEN BEACH, FL 34957

400501V0

2. Principal Place of Business

3. Mailing Address

{1 R T

Suite, Apt. #, atc. Suite, Apt. #, etc,

04122006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
70D -3 6] L, | Oq_, Not Applicable
Ze Couniey Zp Country 5. Certilicate of Status Desired ] ?i‘zsqmd‘;mnm
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reglistered Agent
Name
UTT, TIMOTHY -
2265 NE 19THCT Streat Address {P.O. Box Number is Not Acceplable}
JENSEN BEACH, FL 34957
City FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

Signature, typed or printed name of registered agent and litle it appkcabie {NOTE Registered Agant signalura required when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00 Added o Fous

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete TLE [ Change 1 Addition
NAME UTT, TIMOTHY HAME

STREET ADDRESS | 2265 NE 19TH CT STREET ADDRESS

CITY-S1-2P JENSEN BEACH, FL 34957 CITY-5T-2IP

U3 v O velete i [ Change [ Adation
NAME UTT, RACHEL NAME

STREET ADDRESS | 2265 NE 19TH CT STREFT ADDRESS

CITY-5T-2IP JENSEN BEACH, FL 34957 CITY-S7-2P

1M ] Detete TILE [change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelere TE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.2IP CITY-S1-23P

TLE [ Delete TMLE (O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - ST-ZIF

TmEe O pelete HTLE DO change [ Addilion
NAME . NAME

SIAEET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T- 2P

12. | hareby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attac t with an address, with all other like empowered.
SIGNATURE: “ 74 A/ A Racuer Un 4l Joo  (G72)334-403

him
l SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytre Fhone #
Yl

S e



