FILED

" '2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

13d

DOCUMENT # F07000000862 04-30-2008 90156 021 ***150.00

1. Entity Name

CUTLER LP-I CORP.

Principal Place of Busingss Mailing Address .

34 ELM ST, 130 $34EIMST, ) ‘

WORCESTER, MA 01609 WORCESTER, MA 01609 B 0 0 3 2 0 5 B
03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbaer Applied For
04-3476124 Not Applicable

5. Certificate of Status Dasired (] gg':?q::?::b“a'

6. Name and Address of Current Reglstered Agent

STROSS LAWFIRM, P.A DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

' he obligations of registered agent.

X wml angl ule ¥ aniicadle. (NOTE. Registered Agent signature raquired when remnstating) DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PT
NAME CUTLER, MELVIN S.

STREET ADDRESS | P.O. BOX 16903
CITY-S1-2P CLEARWATER, FL 3376611

L ) L
NAME CUTLER, DOUGLAS A. :
130§

STREET ADDRESS & 128 ELM ST.

CITY-ST-2IP WORCESTER, MA 01609

TITLE
NAME
STREET ADDRESS

CITY-57-21P T - BO_N OT'_—WRITE o

IN THIS SPACE

STREET ADDRESS
City-§1-2I

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or lruslee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an aqdress, with &l other liki powarsd.

SIGNATURE: _/_\ v/ 2 { ) ( 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




