2006 FOR-PROFIT CORPORATION FILED
ANNUALREPORT -~ - -Jan17,2006 08:00 AM

DOCUMENT # P02000021113 Secretary of State

1. Eatity Name
CUBICLE DESIGN, INC.

Principal Place of Business . Mailing Addrass

4719 THATCHER AVENUE 4719 THATCHER AVENUE
TAMPA FL 33614 TAMPA, FL 33614
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8. _Name and Addrass of Current Regrstered Agent S J -

TESTA, PHILIP I SR Do NOT WR!TE

4726-B N. LQIS

TAMPA, FL 33614 |N THIS SPACE
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8. The abo*ue named entity submlts this staterneni for the purpose of cnangmg s registered office or registerad agent, or both, in the State of Flarida, | am {armhat wx‘lh and accepr
tha abligations of registered agent.
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FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financir\g' $5_00 tay Be
Aster May 1, 2006 Fee will be $550.0D TrustFung Contribution. . 03 Addedto Fees
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HAME AUSTIN, BOUGLAS _
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12. | hereby certi rhar the information suppfed wili? this filing daes not qualify fos the exemptions con'aamad in Chapter 319, Florida Stalutes. t further cenify shaz the information
indicated on this repon or supplementa! report is trve and accurale and that my signature shall have the same lzgal effect as if made under oath; that | arn an ofticer ar director
of the corporation or the receiver o ftusige ermpowered 1o exectte this report as required by Chapler 607, Fiorida Statutes; and that my name appears i Black 10 or Block 11 if
changed, of on an attachment with ap-gddress, withegl ather like empowered,
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