2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 29, 2007 8:00 am

-~ -

112598 AN
DOCUMENT # Po3000 /ﬁf 5 Secretary of State
RON MCLEAN CONSTRUCTION, INC., {% —__'::'.i"‘--.“égi 01-29-2007 90075 022 ***150.00

s
N o
\\'E'Tu n\.l_‘“ﬁo

rrncipal Place of Busingss

48 JACK CRUM ROAD
CRAWFORDVILLE Fi. 32327

Mailing Addross

PO BOX 321
PANACEA FL 32346

LSOOG

L ... --HAVANA FL.32333

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suilc, Apl. #, elc. 15t MOORE CR2E034 (10/‘06)
City & Slale City & Slate 4, FEf Number | Applied For
-0124501 |
90-0 50 ' Not Applicable
Zi Counir Zi Counl i
P ¥ P ountry 5. Corlificate of Status Desired 0O $8.75 additional
o Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M=/ EAN, Ronaic A

VMCLEAN, RONALD A
50 SMITH CREEK ROAD

Stiect Address (P O. Box Number is Not Accoplable)

< '

HE JACK CRum FPoa
it . ip Code
5 CCRAWForbUI £ FL | “2%"327

8. The above named enlity submits this slalcment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl
the cbligations of regislordg agenl
R

K R

{NOTL THesieres Age e sa)auig (eourg: wihgn shnstala, LATE

SIGNATURE

Sgnatue, yped ur'nﬁrﬂuajfmltbe o remsleren ajenr s ¥ anplost e
'

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

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5 00 May Be

Added to Fees

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

it PS O polele i Ps hange [ Addition
HAR MCLEAN, RONALD A NAME P ELLEAN, Reopal ol A

sirel 1 ppofrss | 50 SMITH CREEK ROAD sHiAmss | b @ FTACK CRrRe M Ro AR

CHY-S1-71P HAVANA FL. 32333 Ly s e CRAW ForD V1 I/& F/ 32327

[ [ pelele 1t O Cliange [ Addition
NAMI NAME

SIRIL.1 ADDRESS SIMET ANDFE S

oYy sI-2)p ey sl oap

i D Dalele Hit D Change D Ardition
NAM NAME

STR | | ADDHESS SINTTADDA 85

CITY- ST 7P ciy si 1P

it {1 petee il (] change [ Addilion
NAMI NAME

SIREL T ADDRESS SIBEF | ADDHE 85

Gl S1-AP iy 81 7P

T O Cefeic i [ ctange [ Addition
NAI NAME

SIRET T ADDRESS SIREE T ADDFI 55

Y $1-/1P iy s1-/p

i 1 pelele Hiu Tl change [ Addition
NAMI NAM

SIREIT ADDRFSS SIREE 1 ADDRE S5

¢Iry-sT- 21 ClIY 1 7P

12. | hereby certify that the informalion supplied with this iling does nol qualify for the exemplions contained in Section 119, Florida Statules. | further cerlily Lhal the inlormalion
indicaied on 1his repori or supplémental reporl is rue and accurale and thal my signalure shall have the same legal alfect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execule this report as required by Chaptor 607, Fiorida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

0. >

SIGNATURE AND TYPED OR

SIGNATURE:

INTED NAME OF S(GNING OFFICER ORBIFECTDR

led A. 5L ganM 15

£$O-59¢-5¢ 38

LCayiene Prone #




