2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 05, 2008 8:00 am

DOCUI’\?iENT # P02000021113

1. Entity Name
CUBICLE DESIGN, INC.

Secretary of State

05-05-2008 90225 041 ***150.00

Mailing Address

4719 THATCHER AVENUE
TAMPA, FL 33614

Principal Place of Business

4719 THATCHER AVENUE
TAMPA, FL 33614
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3666494 Not Apgplicable
Zi t i ii
P Country Zip Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TESTA, PHILIP J SR
4726-B N. LOIS
TAMPA, FL 33614

Street Address {P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tide if applicable.

(NOTE: Registered Agent signatute requitad whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE -’; @ Change  [] Addition
NAME AUSTIN, DOUGLAS NAME /4(457': Al Qg lﬁ )

STREET ADORESS | 5309 LADYWELL CT STREETAODRESS | / & } O\ '77? //5 <.

cn.s-zP | TAMPA, FL 33624 orv-si-e | 7 Ay L IC /. 35 Cad Y

TITLE [ Delete TITLE f A Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ciTy-s1-2P

TITLE 7 Detete TITLE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZTP LiTY-ST-2P

TITLE 7 Delete TITLE “ [OcChange T Addition
NAME NAME

STAEET ADDAESS . STREET ADDRESS

CITY-§7-21p CiTY-51-2IP

TITLE O Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIyy-s7-2IP CIY-ST-2P

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFICER OR DIRECTOR

8% aa

Dayticna Phore 8




