2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT #F01000001619

1. Entity Name
CUTLER DESIGN, INC.

Secretary of State

02-15-2006 90033 002 ***150.00

Principal Place of Business

43 HARVARD STREET
WORCESTER, MA (1615

Mailing Address

43 HARVARD STREET
WORCESTER, MA 01615

[T RV RV N

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, eic.

Suite, Apt. #, etc.

02042006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
04-2987437 Not Applicable
4 Country Zip Couniry 5. Certiicate of Status Desisd ~ []  $8+79 Addillonal
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typex! 0f printad name of ragistered agent and

tisle if applicable.

(NQTE: Registered Agant signalure required when rginsiating)

DATE

~! FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TITLE Lo 7 Delete TLE [ Change (] Addition

NAME MULLIGAN, FREDERIC NAME

STREETADDRESS | 1 OTSEGO RD STREET ADDAESS

Cmy-S1-2IP WORCESTER, MA CITY-§T1-2IP

TITLE s I Detete g [ Change ] Addition

NAME GRAHAM, ROBERT NAME

STREET ADDAESS | 609 ALDRICH STREET STREET ADDRESS

CETY-51-ZP UXBRIDGE, MA CY-SI-7P

TITLE PD 3 Delete TMLE [X] Change ] Addition

MAME TAYLOR, ROBERT J NAME TAYLOR, J. ROBERT

STREET ADORESS | 24 MORTON STREET STREET ADDRESS . —_— -—

omy-sT-aF | WELLESLEY, MA CIFY-ST-7P

TIE O Delete TILE [1Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-7IP

TILE O3 delete TTLE [J Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S5-2IP

113 J pelee TIE O chenge [ Addilion

NAME : CNAME . : , et
N ‘ R S B AP ee N

STREET ADDRESS STREET ADDRESS ’ AU R : Lt

CITY-S1-2P CIy-§7-7P

|12, ' hereby certify that.the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information

indicated on this repon of supplemantal report is true and accurate and that my signature shalt have the same’legal effect s if made under.oath; that | am an_officer or, director
of the corporation ar ihe receiver or irustee empowered lo execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171'if

changed, or on an attachmen! with an address, with ail other like empowered.

SIGNATURE: Sy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

L

s rasos~5)7lots

Date Dayiime Phone #




