FILED
2006 FOR PROFIT CORPORATION . © 4127 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000038758 Secretary of State
1. Entity Name 03-27-2006 90250 018 ***150.00
MCLEAN ARTISTIC DESIGNS INC.
Principal Place of Business Mailing Address
8336 LAGOON ROAD 8336 LAGOON ROAD
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
I '
2. Principal Place of Business 3. Mailing Address m
Sute. Apt. #. etc. Sute, Apt. #. etc, 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
> Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g';gql:'?:;m"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MCLEAN, SARAH A
8336 LAGOON ROAD Street Address (P.C. Box Number is Nol Acceptable)
FT. MYERS BEACH, FL 33931
City FL Zip Coge

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

SIGNATURE
Sigrature, typsd Or printed name of regrstared agam and itie il applicans. {NOTE: Rag=terad Agont requred wh gt DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 belete TRE [ change [ Axdition
NAME MCLEAN, SARAH A NAME
STREETADDRESS | 8336 LAGOON ROAD STREET ADDRESS
CiryY-S1-ap FT. MYERS BEACH, FL 33931 CITY-ST-2P
e v {1 Delete TiLE CiChange [ Adaition
NAME MATEQ. DIEGO ‘NAMIE
STREET ADDRESS | 16005 HARBORVILLE ST APT 431 STREET ADDRESS
CITY-ST-2P NAPLES, A CITY-ST-ZP
TITLE 1] [ Detete TITLE [ crange [ Addition
NAME RESENDIZ, CARLOS @ NAME
STREETADDRESS | 4170 WASHINGTON ST. N STREET ADORESS
CiTy-51-2P NAPLES, FL 34118 CITy-S1-2P
TLE [ Delete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O pelete TIMLE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CrTY-S1-2P CY-§1-2IP
e 3 velete TIE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execulte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: DL SaRAH MCLEAN 2-9-0b  23%-463-0297

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytima Phona #




