2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 21, 2007 8:00 am

DOCUMENT # P94000043860 Secretary of State
1. Entily Name -
MCLEAN INDUSTRIAL MAINTENANCE, INC. 03-21-2007 90044 048 7*7130.00
Principal Place of Business Mailing Addross
4475 CYPRESS COUNTRY LN P.C. BOX 1066
LAKELAND FL 33801 LAKELAND FL 33802
2. Principal Place ol Business - No P.O. Box # 3. Maiting Address
Suie, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number 59-2350148 Applied For
Not Applicable
&p Country Zip Couniry 5. Certilicale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmno

HARDEN, CLAUDE M llI

1 LAKE MORTON DRIVE Slreel Address (P.O. Box Number is Nol Acceplable)

LAKELAND FL 33802

City FL l Zip Code

B. The above named enlity submits this statemenl for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of rogisterod agenl.

SIGNATURE

Signature, fyped or printed name"“_ﬂ regisiered agui! and hitle r apehcable (NOTE Rugistared Agunt signaturg raquirgd when roinstanng) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

10, CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Defele TLE [ change [ Additicn
NAME MCLEAN, NEIL A NAME
STREET ADORESS | 4475 CYPRESS COUNTRY LN SIRFE ADDRESS
aiv-st-zp | LAKELAND FL 33801 CITY-S1- 2P
e VP 3 Dolete e V7 ] 7 [EChange [ Addlion
NAME MCLEAN, NEIL B NAME MCAE AL . VEIL /2
sireT anopess | 11043 FOXHAVEN DR., BLDG 8 smiionss | F7/3 CAR LS LE ,
Iy -sT-aIp CHARLOTTE NC 28277 UV 1P 87 A A / . j [: p? CIrE
Fd

JIILE VP 1 Delete TME O Ghange [ Adition
NAME MCLEAN, COLIN J NAME
SIRLET ADDRESS | 1620 CHIPPEWA TR. STREE | ADDRESS
cIry-SI-21p MAITLAND FL 32751 CIrYy-s1 2P
L VP [ Detete Tine V<A _ ©Change [ Acdilion
e MCLEAN, DARLA K et MehEAr, PARKA K -
SireEr oRcss | 11043 FOXHAVEN DR., BLDG 9 SR AbDRESS | 57 2= : o BRI CARLIE
ciry-sr-zp | CHARLOTTE NC 28277 cilY-S1-2Ip PR T A1ILE 5, C AL 745

5 —
I11LE 7 Delel THLE [ change [ Addilion
e MCLEAN, JOEELLEN el it d
SIREET ADORLSS 1620 CHIPPEWA TR STREE] ADDRESS
orv-sr-zp | MAITLAND FL 32751 CINY-S1-2P
e O betete fiiTs ] change [ Addilion
NAME NAME.
SIFEET ADDRESS STREF | ADDRESS
CHY-S1-21P CI-SI- 2P

12. | horeby cerlify that the information supplied with this filing does not qualify for Ihe exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is ruo and accurate and thal my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the receiver or rustee empowered 1o executa this report as requiroed by Chapier 07, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all oiher iike epypowered.

SIGNATURE: 0l V7 R et =/ =07 $63 4465 0350

SIGM@JRE AND TYPED OR PRINTED NARIE GF SIGNING OFFICER OR DIRECTOR Date Daytme Pheoe ¥




