2007 FOR PROFIT CORPORATION
" . ANNUAL REPORT (AR} FILED

i

DOCUMENT # P02000021113 Apr 02,2007 08:00 AM'
" Friy Narro Secretary of State
CUBICLE DESIGN, INC. ry
Principal Placo ol Busingss Mailing Address
4718 THATCHER AVENUE 4719 THATCHER AVENUE
2. Principal Place of Busiross - No P.O. Box # 3. Mailing Address

Suilg, Apl. #, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Stale 4, FE| Numbor _ Applied For

59-3666494 Nol Applicablo
Zip Country Zp Country 5. Cerlificalo of Status Desired | gi'ggql’::?é"“"al
&. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent

Nama

TESTA, PHILIP J SR

4726-B N. LOIS Slreet Address (P.O. Box Numboer is Nol Acceptable)
TAMPA FL 33614

Cily FL ‘ Zip Codo

8. Tho above named antity submits this sialoment for the purpose ol changing its regislored oflice or ragisterad agenlt, or bolh, in 1ho Stale of Florida. | am familiar with, and accepl
the obligalions of rogistered agent.

SIGNATURE

Sinature, lyped of phinted nank of regisiared agent and ke ¢ applcable. {NGTE: Regisiared Agent signalure required when reinstating) DATL.

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [J Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

et PR O pelete lnnt [ Change [ Acdldion

NAMF AUSTIN, DOUGLAS NAMI

s Anprss | 5308 LADYWELL CT SIRLTADDR S8

coy-si-ae | TAMPA FL 33624 CY- S1- 1

I 1 Delele i e immr ey iy 4 mnemr =] CHAAQE ] Addilion

L A LODOonE=R42335
o

SIHETADDII 85 STHI 1T ADDI 55 T AT -B024-015 150, 00

CHY-SI- 7P CIry-S1- 7 :

T 7 belete nnr [ change ] Additian

NAME NAME

SIRET AIDI 55 SINET ALY 55

CITY-S1- 7IP CIY-$1-7ip

mn O Delete 13 [T Change [ Addilion

NAME NAMI

SIRLE ADDHE S5 SIRLL) ADEME $5

CITY-$T-21P CIY-ST- 7P

1 O delete it (1 change [ Addition

NA! NAME,

SIALTAROI 85 SINECT ADDRESS

CIY-51-21p GITy-41- 2%

TIeE [ pelere T O ctiange ] Addinon

NAME, NAMI.

SINET ADDRLSS SINFLT ADDRESS

cIy-St-2p CITY-ST-7IP

12. | hereby corlily that the informalion supplied with this fiing doos not qualify for the oxemplions contained in Seclion 119, Flerida Statutes. | further gertify that the information
indicated on this report or supplomental roport is true and accurale and that my signature shall have the same legal eflect as if made under oalh; thal | am an officer or direclor
of tho corporation or thg racoiver or lruslon empoweared (o exocule this report as requirad by Chapler 807, Florida Statules; and thal my namo appoars in Block 10 or Block 11
il changed, or on an altachmenl wilh anaddress, with Al other like empowerod,

.
-
-

SIGNATURE: =~

ATURE AND np@nmsn NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phane »




