2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000112598 Jan 23,2006 08:00 ANV
1. Entiy Name Secretary of State
RON MCLEAN CONSTRUCTION, INC.
Principai Piace of Business ) o Maiting Address i
50 SMITH CREEK ROAD 50 SMITH CREEK ROAD
AR R
2. Pancipal Place of Business 3. Mailng Address i
Suite, Apt. #. eic. Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number JApplied For
90-0124501 Mot Applicer
Zio Country Zn County 5. Certificate of Status Desired M ?gggesq ;id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o Name
ngCIS:][\Eﬂ?]NI-'I gggé}l('%g AD Street Address (P.O Box Mumber is NGt Accepiabls) T
HAVANA FL 32333 .
City FL Zip Code )

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, n the State of Florida. | am familiar with, and anceg
the obligalions of registered agent

SIGNATURE

Signature. lyped or pamed name i repislerea zgent and vie i appicatie "NOTE: Registernd Agent sig qrited when reinstaing) ) DATE

 FILE NOWI! FEE IS $150.00 - . . . )
- After May 1, 2006 Fee Will Bs $550.00 8. Flection Campaign Financing  $5.00 May ©

Trust Fund Contribution. [ Added to Feas

Make Chetk Payable 1o Florida Departiment of §

10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS ?N_1 1
TINE PS C Delets e [ Change  [Tacan
NAME MCLEAN, RONALD A NAME

STREET ADDAESS | 50 SMITH CREEK ROAD STREET ADDRESS

CiTY-SE.2IP HAVANA FL 32333 CITY-5T- 2P

e O Detete T gy Cthnge  CIAsw
e e UL/ 25 0E-0UI-08 15000
STREET AGORESS STREET ADDRESS '
CRY-ST-IF o7y §T. 1P

i O3 oetel g © DiGhage et
NEME NAME

STREEY ADDRESS $TREET ADDAESS

£y -ST-7P Y57 1P

the [ perte i O oo Clae
M NAME

STREET ADDRESS STRECT ADBRESS

oY-§T-21 CITY-5T- 290

TIVLE ) T E]Vl}-eiete' THLE B O Chang{ TOae
NAME NAME

STREET ADDRESS STREET ADDRESS

SHTY-ST-2P oIy -§7- 2P

g ' O Delete THLE D Chenge ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -51-2P I CIY-57-29

12. | hereby certify that the informalion suppiied with tiis fiing does not guality for the ekemptians contained in Section 119, Florida Statwtes. | further certify that the hi!'umjaﬁu.
indicated on ihis report of supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or difeh
of the carporation ar the receiver or lrustee empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1

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

SIGNATURE:

0545~ ¥3

Paviime Phono ¥

SIGNATURE AND YYPED OF PAINTED NAME OF SIGNING OFFICER R BIRECTOR




