-

10%¢ FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000094099

1. Entity Name
MCLEAN TECHNCLOGIES, INC.

FILED
06 HAY 16 pit 212

Principal Place of Business Mailing Address
5682 30TH AVENUE NORTH 5682 30TH AVENUE NORTH
ST, PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710  US
T T KRR AR AR
453 30" Avenae North| P.0. Box Y1474
yite. ApL #, etc. ite, AptL. #, elC. 06292005 Cha-P CR2E034 (1 0/03)
G} Petershurg FL ° M
City & State City & State 4. FE! Number R ppiied For
.. gh Ppmsmr ] ! FL 5,0—- O&b 0 7 b l Not Applicable
Zip Country Zip i Country P . , - B8.75 it
510 Lo st [173-1474. |Vl St | = e smes S SE75 e
6. Name and Address of Curreit Reglstered Agent 4 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.C. Box Number is Not Acceptable)

TALUAHASSEE, FL 32301

; City FL [ ZpCoce

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 obiigations of registered agent.

SIGNATURE
Signahure, typsd or printed nama of registered agent and ttle f applicable. (NCTE: Regsterad Agent signalura required when rainsialing) DATE
FILE NOWT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Frust Fund Contribution. I} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oy T — -
b O e aErE B = Fa e 70 Addion
NAME MCLEAN, SCOTT NAME
STREET ADDRESS | 5682 30TH AVENUE NORTH STREET ADDRESS
CITY-ST-7IP ST PETERSBURG, FL 33710 CITY-ST- 217
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oiTY-ST-TP CTy-5T-2P
TilLE 1 celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7P
TITLE O velee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P CITY-51-7IP
TITLE  peters TITLE [0 Change [ Addition
NAME HAME
1 STREET ADRESS SPREET ADDRESS g Q L,{ L)
CITY-§T-ZP CITY-ST-2IP
TITLE 3 elets TILE [ Ghange  [] Additian
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2°P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report 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 the corporation of the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeny with an address, with all other likg/mpowered.
SIGNATURE: ﬁt&/‘W ik < ﬁ/ o6 Y27 - 4552754

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #




