hel

FILED
2006 PO UAL RN ORATION Mar 27, 2006 8:00 am

of State
DOCUMENT # P05000095652 Secretary
1. Entity Name 03-27-2006 90245 038 ***150.00
MCLEAN BROTHERS INC.
Principal Place of Business Mailing Address } o
8336 LAGOON ROAD 8336 LAGOON ROAD FUYIBISY
FORT MYERS BEACH, FL. 33931 FORT MYERS BEACH, FL 33931
T v G0
Suite, Apt, #, etc. Suite, Apl. #, elc. 03062006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number plied For
Mol Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eg';esqx:;"‘ma’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
MCLEAN, SARAH A
8336 LAGOON ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the Slate of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnetwe. lyped or ponted nema of regrstersa agent and teie if epplicarde, {NOTE: Regeatared Agen sigrahag requred when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delere WILE [J Change [ Addition
NAME MCLEAN, SARAH A NAME
STREET ADDRESS | B336 LAGOON ROAD STREET ADDRESS
CiTy-ST- 2P FORT MYERS BEACH, FL 33931 CiTY-S1-2P
THLE v CToeet: ~ § e [ Change [ Addition
NAME MARTINEZ, ERICK NAME
STREETADORESS | 2205 GREEN BACK CIRCLE, APT. #207 STREET ADDRESS
Crvy-sT1-Zp NAPLES, F1. 341123970 Cy-51-2P
TILE 8 7 Delete e O change [ Additian
HAME CARPIO, JUAN NAME
STREETADDAESS | 501 VAN BUREN ST. STREET ADDAESS
CY-ST-ZP FT. MYERS, FL 33916 LIY-ST-2P
THLE J etere e O changs [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CiTY-$T-AP
WTLE 7 petete TILE EJ Change [ Adeition
HAME RAME
STREET ADDRESS STREET ADDAESS
CIy-s7-2ZIP Cay-51-ap
TME [ Detete TTLE [ tnange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-2p CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shalt have the same legal effect as il mace under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ah other like empowerad.

SIGNATURE: __ At spapan meeam 23-9-0b  333-uW3-0297

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




