FILED

2007 FOR FROFIT CORFORATION Feb 19, 2007 8:00 am

Secretary of State
F0100000161
P Eomlt(\?Nl;Jml}aﬂENT #F01 00 9 02-19-2007 90051 023 ***150.00
CUTLER DESIGN, INC.
Principal Place of Business Mailing Address
43 HARVARD STREET 43 HARVARD STREET
WORCESTER, MA 01615 WORCESTER, MA 01615 4 00 2 0 UU 4
T [ VAN ECAR A AR
Suite, Apt. #, elc. Suite. Apl. #, etc. 01252007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
04-2987437 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied [ ?ig?q Q:!:t;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
MName
CT CORPORATICON SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement or 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 agent.

SIGNATURE
Signalure, typed o peitled name of regisiared agent and tite il gpphcadle {NOTE: Aegstered Agenl signatuté 1equirad wiven rginslolng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ™ 1 Delele THLE [] Change  [ZJ Adgition
NAME MULLIGAN, FREDERIC NAME
STREET ADDRESS | 1 OTSEGC RD STREET ADDAESS
CITY-t-21P WORCESTER, MA CiTY-ST-2IP
THILE S 7 belete TITLE [ Change [ Addition
NAME GRAHAM. ROBERT NAME
STAEET ADDRESS | 601 ALDRICH STREET STREET ADDAESS
CITY-S1-21P UXBRIDGE, MA CITY-ST-21P
IMLE PD 7 Delete TILE B change  [] Addilion
NAME TAYLOR, ROBERT J NAME Taylor, J. Robert
STREET ADDAESS | 24 MORTON STREET STAEET ADDRESS
CITY-8T-7IP WELLESLEY, MA CITy-ST-2P
TILE [T pelete TITLE O Change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP GHTY-ST-2P
FITLE O pelere TITLE [0 change T Aduition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITY-S-2P
-
TILE O oelete TTLE [0 Change ] Adeition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21P CiY-8T-ZIP

12. | hereby certify that the infermation supplied wilh this liliné; does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered,

SIGNATURE: SO - ( J.POBEAT TAYLR, fcowt) jvfe7  505TST-T500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Dayiime Frone #




