FILED
* 2006 FOR PROFIT CORPORATION Feb 20. 2006 8:00 am

) ANNUAL REPORT {AR)

)
DOCUMENT # P05000146508 Secretary of State
1. Entity Nams 02-20-2006 90047 048 ***150.00
TUTTLE'S BACKHOE SERVICE, INC.
Principal Place of Business Mailing Address
703 WALKER DRIVE 703 WALKER DRIVE -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Staie City & State 4, FEI.Nugnber Applied For
%L-? —_ a \%—‘l g ‘ ) Not Applicable
ap Country Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
e DS O tuthe
TUTTLE, SANDRA L u . M
703 WALKER DRIVE St:eei Address (P.O. Box Number is Not Acceptable)

INTERLACHEN FL 32148

— — ——~—q©?*>-\r\-)cx\*kzer—®rw€:—*"—*”

“Treracken FL | 200K

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

SIGNATURE m l - } q ‘Dlp

Signalure: oF prnten narme of regsisred agent and tic i apphcacia (NOTE: Regisieren Agen sigaature requred when remsiatng) DATE 4

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE [ change [ Addilion
NAME TUTTLE, JOSH O NAME
STREET ADDRESS | 703 WALKER DRIVE STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CiTY-ST-2IP
TITLE O pelete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TINLE L [T I I 1 S e ki " -Cramge—{—]Adattion -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE 7 Detete TILE [ Change [ Additicn
RAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-72IF CITY-ST-2IP
TITLE {1 Detete TALE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if mace under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: % I-19-Dl 3865105

S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynmn Phone #




