-,

FILED

2008 FOR FROFIT CORFORATION Apr 28, 2008 8:00 am

ecretary of State
PEOCNUMENT # P05000038758 04-28-2008 90357 041 ***150.00
. Entity Name ’
MCLEAN ARTISTIC DESIGNS INC.
Principal Place of Business Mailing Address
8336 LAGOON ROAD 8336 LAGOON ROAD 4 U U B :) ‘l ua
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931 ]
S P S e NGO AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2502019 Not Applicable
e Country o Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame R
CHASE, CHRIS /(d-#hpy Baldw:n
8336 LAGOON ROAD Str d {P.O. Box Number is Not Accentabjle)
FT. MYERS BEACH, FL 33931 ¥39E""Fa adssn 24

“FT Myers Beach FL | *3%43,

. The abave named entity submits this statement tor the purpose of changing its registered office or reglsléred agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent )
‘ga.&Qw(/a H-21-08
SIGNATURE L

Sigmn!re fyped or ?rm}c name of registerad agenl and title 1if apphcable, (NOTE: Registered Agenl signature required when reinslabng) DATE
FILE NOWH! I‘P’EE is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Xoemg TITLE P [ Change M:Iditmn
NAME CHASE, CHRIS e Kot ﬁ Bd Idcd i” "o
STREET ADDRESS { 8336 LAGOON ROAD STREET ADDRESS 8 3 3
crv-ST28 | FT. MYERS BEACH, FL 33831 crY-sT-2p f-’ 7 Mye rS fac 4 F.’ ! F393/
TLE v ¥ telete TIntE Cl Change  [RAdcition
NAME MATEO, DIEGO NAME Rub ¢en Beta A/K‘- /5
STREET ADDRESS | 16005 HARBORVILLE ST APT 431 s s | Jd@ Avenae h @
cmy-s1-7F | NAPLES, FL CIY-§T-7P Aa ples, FI 3409
TITLE S - )a'nemg TItLE [ change [ Adaition
NAME FABRICIO, CANTE NAME
STREET ADORESS | 5543 LAUREL RIDGE LN APT 104 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-21P
TITLE 1 Delete TLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cy-ST-2P
TITLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this hlm{g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attgéhment with an address, with,al other like empov:f‘ered
SIGNATURE: % aleleeen b -310v€ 2393971757

#’sm\rune 71'??59 OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phane #




