o FILED
2006 FOR FROFIT CORPORATION " Mar 27,2006 8:00 am

of State
DOCUMENT # P05000096766 Secretary
1. Entity Name 03-27-2006 90245 034 ***150.00
MCLEAN MASTER PAINTERS INC. {
* Principal Place of Business Mailing Address
2329 SW 27TH ST. 2329 SW 27TH 51.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
il
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 030620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Xt ol Applicable
Zip Country ap Couniry 5. Certificata of Stalus Desired ] ?eae‘gfq'.:‘::;uonal
8. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, DAVE
2329 SW 27TH ST. Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prngsd name of registevad agend and 1 it applicable, {NOTE: Ragraterad Agent sighubure requmed when ranatgteg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 petere ME [ Change {7 Acattion
NAME MCLEAN, DAVE NAME
STREETADORESS | 2329 SW 27TH ST. . STREET ADDRESS
Cry-s1-zpP CAPE CORAL, FL 33914 CTY-57-21P
TLE VP O petere TILE [ Change (] Addition
RAME MARTINEZ, GAUDENCIO NAME
STREET ADDRESS | 1702 CYPRESS DR. STHEET ADDRESS
CTY-5T-2P FORT MYERS, FL 33907 CITy-51-2F
TIHE S [ petets TTRE O crange [ Addition
NAME - ARREOLA, AMADO VALENGIA MAME
STREETADDRESS | THE HERITAGE, APT #208 STREET ADORESS
CiTY-S1-2P GOLDEN GATE, FL 34116 CITY-S7-2
TiLE [ elete ITLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GTY-ST-2P
TLE O Detete THTLE O ctange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P cry-g1-2P
THE ) pekete TITLE [ ghange [ Addtion
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-BP CY-57-2P

12. Ihereby cerlify that the information supplied with this liling does nol qualily for the exemptions contained in Chaptes 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental regefl is true ang accurate and Lhat my signaturg shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trusteg/efpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. or an an al:achmeDh an aglirgss. with all other like empowered.
SIGNATURE: ___L//! AV Meepnd 3-9-0C Y40 480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylma Phone §

™~



