2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}. FILED

DOCUMENT # P84000043860 Feb 11,2008 08:00 AV
1. Entity Nama S
ecretary of State

MCLEAN INDUSTRIAL MAINTENANCE, INC. ry
Pircipal Place of Business Maihng Acddress
4475 CYPRESS COUNTRY LN P.O. BOX 1066
LAKELAND FL 33801 LAKELAND FL 33802
2. Principal Place of Business - No PO, Box # 3. Malng Adaress

Suila, ApL. #, etC. Suite, At # ai0 15t MCORE CR2E034 (10,07)

City & State Ciry & Stale 4. FEI Number Appiied For

59-2350148 Not Apslicable
Zp Sounery e Launtry 5. Cerlficate ol Status Desired 0 fg.zgﬁ:j:;ﬁonai
&. Name and Address of Current Registered Agant 7. Name and Addrese of New Regisiered Agent

Name

HARDEN, CLAUDE M Il - .
1 LAKE MORTON DRIVE Srrest Adress (P.O. Box Number is Not Aceeptatie)
LAKELAND FL 33802

City FL Zy3 Code

8. The above named entbly submits this statement for the purpose of changing ils registered office or registared agent, or notr, in the State of Flerida. | am famuliar with, and accept
the abligations of registerad agent,

SIGNATURE

S gnolure, ped o ErErod pama M e Iered el et Tee | acpleasia, NGTE Fagistt1ea AZor { 9 L' e "eguirall vkt ‘e inle gh DATE

9. Elecuon Campaign Financing — $5.00 May Be
Trusr Fund Centribution. [ Added to Fees

: Make Check Payable to FIorlda‘Deparlment ol State

‘\.
10. OFFICERS AND D|RE'"TDR:: 11. ADDITIONS {CHANGES TG OFFIGERS AND DIRECTORS IN 11
T E P 1 Deete TINE O Change (] Aadition
HAME MCLEAN, NEIL A NAME onnarsac A
STREET ANDRESS | 4475 CYPRESS COUNTRY LN STREE? ADDRESS (220 MD_BN I NG—N20 160, 00
omv-st-27 | LAKELAND FL 33801 CTY-5T. 2P e P Al ai e
TTE VP 7 paete TILE ] cCrange [ Addhion
NAME MCLEAN, NEIL B RAME
STREETADMRESS (3313 CARLISLE STRFFT ARZRFSS
oTy-51-7 [FORT MILL SC 29715 CIY-5T- 2
ik VP 7 Davete TiiLL O Changa [ Addition
NAME MCLEAN, COLIN J HARE
STREET ADURESS {1620 CHIPPEWA TR. STREET ADORESS -
CITY-S1-21P MAITLAND FL 32751 CTY- 5T 71
TILE VP ’ J Delete ThLE O Change T3 Adailion
HAM: MCLEAN, DARLA K HaME
STREET ARDRESS (3313 CARLISLE STALEL ADDHESS
giTY-5T-21P FORT MILL SC 29715 CTY-5T-21F
e S ] Deiete e O Changs L1 Addion
NAME MCLEAN, JOEELLEN HEME
sTreeT AnoRess | 1620 CHIPPEWA TR STAEET AIDRLSS
CITY-Sr-2P MAITLAND FL 32751 CITY-51- 210
TITLE 1 peicte MLE M) Change [ Acthtion
NAME HAME
STREET ADDRESS STREC™ ADDALSS
CITY-S1-2IP CaTY-31- 21

12. | hereby cetlify that the information supplisa wath this fikng doas not qualify for the exermetions 2ontained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental repont is tru.e and accurale and that ny signature shail hava the same legal gftact as Il made under cath: tat | am an officer or diractor
ot the corporaion or the raceiver gr trugtes emmwerad t axecuts this repot as required by Chapier 607, Flenda Statutes: and that my name appears in Block 1€ or Block 11
it changed, or on an atacnment with an address, with 2! cther like empowered,

SIGNATURE: W&/ﬂ%fm«ﬂ//’/a A N hEd# .‘Z/J'N Sr36650 3850

SIGNATURE M TYPED OR PRINTED WAME O SiGNING OFFICER OR DIRECTOR / tao Tty ie Brone &




