FILED
2005 FOR PROFIT CORPORATION Feb 15,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000001619 02-15-2005 90022 048 ***150.00

1. Entity Name

CUTLER DESIGN, INC.

Principal Place of Busingss Mailing Address

43 HARVARD STREET 43 HARVARD STREET 50015453

WORCESTER, MA 01615 WORCESTER, MA 01615

e S LRGN U IFAEIRA
Suite, Apt. #, etc. Suite, Api. 4, etc. 02022605 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apofied For

04-2987437 Not Applicable

4p Country Zip Country 5, Certificate of Status Desired 1 §£='Z§q$?:;liunal

7. Name and Address of New Registered Agent

6. Name and Address of Current HegI;Iemd Agent
- Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

City i FL | Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and titls if applicable (NOTE: Reqiclared Agent signature raquired when reinstatingh DATE
FILE NOW!! FEE IS $150.00 8 Election Camoaign Financing ] $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD 7 Delete TIME PRESIDENT/DIRECTOR [Jchange  [Xi Addition
HAME MULLIGAN, FREDERIC NeME TAYLOR, J ROBE RT
STREET ADDRESS | 1 OTSEGO RD STREET ADDRESS
. MORT STREET
CITY-ST- 2P MORCHESTER -MA - WORCESTER, MA Cry-S1-2Ip ﬁELLESLw » MA . .
NiLE S £ Delete TITLE : C [ Ghenge [ Addition
NAME GRAHAM, ROBERT NAME
STREET ADDRESS | 601 ALDRICH STREET STREEF ADDRESS
CITY-51-2IP UXBRIDGE, MA CITY-57-2IP
HILE i 7 Delete Rl ’ . Dl change [ Addition
NAME T - - - T " NAME -t - -
SIREET ADDRESS STREET ADDHESS
CITY-ST- 2P GiTY- 7. 2P
TIRLE 7 Delete TITLE [ Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2IP CIiY-5I-7IP
TTLE : 1 Delgte TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS [ STREET ADDAESS
cITy-ST-2p clry-51-2p
THLE ' ' Tloeete - mue ' T ClChange [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CHY-S7-2P - CIFY-51. 2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall hava the same legat eftact as it made under oath; thai | am an officer or director
of Ihe corporation ar the receiver or rustee empowered lo execule Lhis report as required by Chapter 607, Florida Statutes; and that iny name appears in Block 10 or Block 111t
changed, or on an altachment wilh an address, with alt olher lika empowered.

SIGNATURE: dﬁtzlf—*‘mww ( d.Nﬂ&r‘“%ym)-/ »f tfos 528-187- 1500

SIGHATURE AN'TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytimg Phors 4




