. 2007 FOR PROFIT CORPORATION
ol ANNUAL REPORT FILED

DOCUMENT # G23352

1. Enlity Nama
DAVID MCLAREN CONSTRUCTION INC.

Principal Place of Businass Mailing Addrass

% DAVID MCLAREN % DAVID MCLAREN

1019 PARK CIRCLE NORTH 1019 PARK CIRCLE NORTH
WEST PALM BCH,, FL 33405 WEST PALM BCH., FL 33405

ARG NI

01042007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P=roere T

59-2314335 Not Applicable
5. Certificate of Status Dasired 1 ?eae;i L':‘i“r’;g“““a'

6. Nams and Address of Current Reglistered Agant

4075 PARK g?gé?'a NORTH . DO NOT WRITE
WEST PALM BCH., FL 33405 IN THIS SPACE

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

SIGNATURE
Signature, typed or panted name of Jegeiared sgent and tte ¥ appiicable (qu:mmam signature required when rensiaing) DATE
"
. + FE I .. s e ra Nt DT . T e : . . P . 4
FILE N'O'WIlipFEE IS $150.00 o 8. Election Campaign Financing - ; - $5,00 MayBe | » b wienotm . as -
Aftor May 1, 2007 Foe will bo'$580.00 |* - = TrustFund Contribution.- - (' --AddedtoFees= * f v~ "~ - v Tl
10. OFFICERS AND DIRECTORS !
TME P
NAME MCLAREN, DAVID

STREETADORESS | 1018 PARK CIR, N
CITY- ST 21P W PALM 8CH, FL

e : - LnononsT
v 01/10./07-800
STREET ADDRESS
CHY-ST-2IP

TITLE
NAME

s ~ DO NOT WRITE

ot "IN THIS SPACE

STREET ADORESS
CITY-ST. 1P

TITLE

RAME

STREET ADORESS
CIrY.51-2IP

TITLE
NAME
STRETADORESS | - -~ - N R
CITY-ST- 2P P - L. - e - e . - e . . _ e - - R .- -

12. | hereby certify that the information supplied with this filin 3 does not qualify for.the exemptions contained in Chapter 119, Ftondn Statutes. 1 further certify that the information
indicated on this raport or supplemental 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 tha corporation or the raceiver or trustes empowered to exaecute this report as required by Chapter BOT Florida Statutes; and lhal my name appears in Block 10 or Block 11 if

_changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: %4“’“

BIGNATURK AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR. Data Deytuna Fhone ¢




