FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01 000001 61 g 02-15-2008 90003 041 ***150.00

1. Entity Name 1

CUTLER DESIGN, INC.

TR A R A T e L A N S LML IR -

Principal Place of Business ’ Mailing Address

43 HARVARD STREET 43 HARVARD STREET : -

WORCESTERZMA*01615» -+ - ;7 *  WORCESTER'MAX01615" . sy wpesd R

e L R AU A
Suite, Apt_ #, etc. Suite, Apt. #, etc. 01032008 Chg-P. CR2Eﬁ34'(12106)
Cily & State City & State 4. FE! Number - Applied For

(04-2987437 _ Not Applicabte
Zip Country Zp Country §. Certificate ol Status Desired [} geae' gfqﬂc;bo"al
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CT CORPORATION SYSTEM
CJ/O CT CORPORATION SYSTEM Sireel Address {P.O. Box Number is Not Acceptable)
1200 S, PINE ISLAND RD.
PLANTATICN, FL 33324

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or ragistarad agent. or both, i the State of Florida. | am familiar with; and accept
the obligations of registered agent.

i

SIGNATURE - i - ! -
L "'-""i'l 'uzu{s::wbaaer.;r{!leﬁ narng of regsierad agent end stk i awliceblﬂl -+ {NOTE: Registered Agent sigrature requed when remstawg) :‘ . R

“" * “FILE NOWHN! FEE IS $150.00 % Hlectien Compaign Francing. - $5.00 way 8e

““Aftar May 1, 2008 Fee will be $550.04 Trust Fund Contribution. « i Added to Fees

o i . .

40. i CFFICERS AND DIRECTCRE - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'11-, « .

e T | TDT T T . T O vetee TALE o Toormo e e e ) change T T T Additin

NAME .| MULLIGAN, FREDERIC NAME

STREET ADDAESS | 1 OTSEGO RD STRLET ADORESS

CiTY-S1- 2P WORCESTER, MA CITy-51-219

THLE S O Detele TTLE T i change [ Addilion

NAME GRAHAM, ROBERT NAME

STREET ADDRESS | 601 ALDRICH STREET STREET ADDRESS

CHY-S1- 21 UXBRIDGE, MA cny-si-2p

TILE PD O Delete TiTLE f] Change  [J Addition

NAME TAYLOR, ROBERT J NAME J. ROBERT TAYLOR '

STREET ADDRESS | 24 MORTON STREET STREET ABDRESS : -

CIry-si-ap WELLESLEY. MA CIry-Sl1-21p

TITLE ™ Delete TITLE [ Ghange [ Adgilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-SI-21P

niLE O Delete {13 T O change [ Addition

NAME ) NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2P e ) - CIFY-S1- 2P T L

) me 7|7 =7 ) Addition

R T

STREET AGDAESS |’ ! " STREET ADDRESS } !

cy-sT-ae "t | : -cifv-s1- 3P i

“12.7I'hereby certity thal the information supplied wilh‘ths‘ﬁlin ‘toes not qualily for the exemptions contained In'Chapter 1 18, Florida Statules: T iurttereartity that the'Information
indicated o this reportor'supplemental repart is true and accurate and thai my signature shafl have the same'legal effect as if made under oaih; thal | am an officer or director

of the corparatian or the Faceiver or trustee empoweéred 1o axBEuté this report as requirad by Chapter 807, Florida Statutes: and thal my name appears in Block 100 Block 11 i

7 changed, or on an awachmeni with an addrass, with all other like empowered.
SIGNATURE: m Jd.Gotear Tryiee, | i‘{o% 1.767. 2114

SIGNATURE AND TYPEQ OR PRINFED NAME OF SIGNING OFFICER DR DIRECTOR Dane Daytme Pnone &




