FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000038758 01.04.2007 9016 047 150,00
1. Entity Name .
MCLEAN ARTISTIC DESIGNS INC.
Principal Place of Business Mailing Address QU ygvs -
8336 LAGOON RDAD 8336 LAGOON ROAD
FT. MYERS BEACH, FL 33931 FT. MYERS BEACK, FL 33931
SR OO Sy W AERRTORE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
20-2502019 Not Applicable
Zie Country Zip Country §. Cenrtificate of Status Desired O sg':gl‘;:’:;“ma'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registared Agent
N L, ;
MCLEAN, SARAH A Lhris Chase
8336 LAGOON ROAD Sty rgss {P.Q. Box Number is Net Agceptable)
FT. MYERS BEACH, FL 33931 F43E La goon £d.
City Zip
IFdf\Muerj B each FL g’?‘?B/

2y
8. The above named :?it{/sub 116 this staterment for the pyrposg of changing its registered office or regiéered agent, of both, in the State of Florida. | am familiar with, and accept
giste

the obligatians of 1 re. o)
& ( Hsioper. W.CHASE 7‘//7—/0 7

SIGNATURE o
Signature, typed or priniad name af regstered agent and il f apphcable {NOTE: Registerad Agent signature requirea wnen reinstating) LDATf
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. . QFFICERS AND DIRECTORS 11, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P wmem TILE ~ [ Change Mﬁmunion
AAME | MCLEAN, SARAH A NavE @hris Chase
STREET ADDRESS | 8336 LAGOON ROAD swecraooness | §336 Aageca Kd
GTY-$T-20 | FT. MYERS BEAGH, FL 33931 oIty -§7-21P Ft.Myers A ek, FI 3393/
TITLE \4 [ Delete TITLE i [ Change [ Addition
NAME MATEO, DIEGO NAME
STREET ADDRESS | 16005 HARBORVILLE ST APT 431 STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-5T-2P
TITLE S ,@’ Oelete TITLE g [ Change %dmlion
NAME RESENDIZ, CARLOS G ' NAE Fabricio Cante
3 idge A4, 4 104
STREET ADDRESS | 4170 WASHINGTON ST. N smecraooess | 5543 Aacr el 9 7
CTy-ST-2F | NAPLES, FL 34116 CITY-57-2P Afaplws, F{3dl e
TilLE O Delete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ) Delee TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GRY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 ofticer or director
of the corporation cr the receiver orjrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilr 8n adadress, with all other likg,empowered.

o 22~
SIGNATURE: Wt Cfhose  CHEISTOMHER Lo Ciipse 7//%7 237 Z5a/

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




