FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000096766 Y 04-02-2007 90064 035 ***150.00

1. Entity Name
MCLEAN MASTER PAINTERS INC.

Principal Place of Business Mailing Address
2329 SW 27TH 5T. 2329 SW 27TH ST. - .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 Lo
R A B EA AN AR
j 3¢ _Aagoon Ld §33¢  fageon £
Suite, Apt, #, etc. Suite, Apt. #, slc, 03232007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
B Myers Beact, F/ = Myers Descs, F/ 20-3127668 Nol Appicabie
L " +
-%9 2/ Cfnge ;:g 363) County ee 5. Certificate of Staws Desred [ fei';?qafe";“ma'
- 6. Name and Addmss‘::i Current Registered Agent 7. Name and Address of New Registerad Agent
Nay
MCLEAN, DAVE vwis  Chase
2320 SW27TH ST. Street Address (P.C. Box Number is Not Acceplable)

CAPE CORAL, FL 33914

3556: Aagqoss Ko/, :
FEr. Myers Beach FL rzgpg’%3/

8. The above named entity submits this statement for the purpose of changing its registered oftice or registe’red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ol -
sianature CHUSTOPYER 1L, CHAS T M [V %—4__— 2/2& /37

Signatre, typed of prnted name of registered agent and e  apphcatie T INOTE: Regisieraa Agent Signatul g required when renstatng) T pate 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
- 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P .m'ome[e TLE P O Change m_ddi:ion
NAME MCLEAN, DAVE NAVE Ohris Clase
STREET ADDRESS | 2328 SW 27TH ST. STREET ADDRESS ¥33¢ Lta geon /?
ony-sT-2¢ | CAPE CORAL, FL 33§14 CITY -57-2P . M"H,S Beo'cé_. F 7393/
TILE VP O Delete TITLE [ change [ Aduition
NAME MARTINEZ, GAUDENCIO NAME
STREET ADDAESS | 1702 CYPRESS DR, STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33907 CITY-ST-2P o
e s X7 Delete e TRudi Aima O change [ Adaiton
NAME ARREOLA, AMADO VALENCIA NAME .
= f
STREET ADDRESS | THE HERITAGE, APT #208 sees souress | S Y5 Heritag e dpt 203
CrY-sT2P | GOLDEN GATE. FL 34116 ovsie | Maples Fl 34e
e O Delete e 7 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-§1-21P Civy-§T-2IP
TITLE T oelete TiTLE O Change [ Addttion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-81-21F . CITY-57-2IP

12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flogida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, with all other like empowereg.
SIGNATURE: CHsOAHEL w. CHAsE %A&u et 3/”9/0"7 239-222-029]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR‘ECTOR Date Dayurna Phang &




