2005 FOR PROFIT CORPORATION FILED

Feb 02, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000112598 ™"

1. Entity Name
RON MCLEAN CONSTRUCTION, INC.

Secretary of State

(02-02-2005 90038 001 ***158.75

MCLEAN, RONALD A
50 SMITH CREEK ROAD
HAVANA FL 32333

Principal Place of Business Mailing Address
50 SMITH CREEK ROAD I ) 50 SMITH CREEK ROAD ITVUViLIUYIvVY
HAVANA FL 32333 . HAVANA FL 32333 . s

Suite, Apl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (101’04)

City & Slate City & State 4. FFI Number Applied For

7(') -ﬂ/m” l,LS-O/ Not Applicable
Zip Country 1 Ze Country , ; $8.75 aaditional
5. Certificate of Status Desired [V Fee Rsquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo h Name o

Street Address (P.O. Box Number is Not Acceptable)

City - FL I Zip Code

the obligations of registered agent.

sionatue X / el . 227 ﬂl‘—

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

Aorad H Wb Leart Sorom i DAT;/;);AS"

Signsluie, typad of prinled name o registerad agent and title it spphcabla, {NOTE: Ragistered Agent siQnatu:Jrequirad'when rainstating)

% TS t s

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ” [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS iN 11
TITLE PS 3 Delete TITLE [J Change [ Addition
NAME MCLEAN, RONALD A NAME
STREET ADDRESS | 50 SMITH CREEK ROAD STREET ADDAESS
CIrY-ST-7iP HAVANA FL 32333 CITY-S1-2IP
Tne ' ) 1 Oelete HILE [T cChange [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-71P CITY-5T-28
T15LE 7 Delete TITLE [J Change (] Addition
wE - T ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-7P
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-20P CHY-ST- 7P
ILE O celate TLE . [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
WILE [ petete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my

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

SIGNATURE: X Wﬁ/ﬁfz_;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

f%rm\ A Metear ;Z??é% TD5YS ER

Dayuma Phane 2




