2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001232 Apr 18,2007 08:00 Al
1. Entily Name S
ecretary of State

MAX'S CLEANING & MAID SERVICE, INC l’y
Principal Place oi Businass Mailing Address
MAX'S MAIDS OF HONOR 309 EAST 7TH STREET
309 E 7TH 5T. 307 E 7TH ST.
2. Prncipal Placo of Busincss - No P.O Box # 3. Mailing Addross

Suite, Apl‘ #, ole. Suile, Apt. #, ctc. 1st MOORE CR2E034 (10{06)

Cily & State City & Slale 4. FEI Number " Applied For

59-3489516 Nol Appioabio
Zip Country I Country 5. Certilicale of Status Dosired N gg'gfqlﬁ?::ional
6. Name and Addraess ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MAX'S MAIDS OF HONOR :
309 EAST 7TH STREET Sireel Address (P.C. Box Number is Nol Acceplable)

PANAMA CITY FL 32401

City FL Zip Code

8, The above named entily submils this stalement for the purpose ol changing its regislered office or registorad agenl, or both. in the Siale of Florida. | am familiar with, and accept
the cbligalions of rogistered agont.

. - . . . .F &
SIGNATUREMQ‘S_LEFL&_MA Flppin icdresnd MALS Mpicds o Honao 9 - 5-07
Sgnature typed or gonted nema of tetysfered agent and ntte r appicadle. [NOTE: Ragsiered Agent sghature ratatad when ransianng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550,00
Make Check Payable to Florida Department of State

9. Elsclion Campaign Finanging $5.00 may Be
Trust Fund Contribution. []  Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

i P : J Delele M, [ Chiange [ Addition

ML MARSHAL, ESSIE ESTELLE A

sIiL1 ADDRLSS | 309 £ 7TH ST, SIRL ] ADDRESS

CIFY-ST-7IP PANAMA CITY FL 32401 CIY-S1-7P

il v [ pelete Al [ change ) Aatiton

NAMI PIPPIN, FRANCES NV

SINLEANDNEss | 309 E 7TH ST, SIRTT ADLHESS

CINY-81-2IP PANAMA CITY FL 32401 ClIy-s1-7p

IHIL 3 oelele I O changs [ Auduiion

NAME. NAME

ST 1T ADRRISS ) SIREE ADDI 55 o . o

Cv-s TR | Tt e s T T T divest T - _

e ] Delete e [ Change [T Addilion

NAME NAME

SI61 T ADDRCSS SIRET ADDI 55

CITy-§1-21p Y- sl- A

Il O Delete it [T cnange (] Addition

NAML NAME

SIRE ] ADDRESS SIRLE [ ADDRLSS

CIIY-§1-21P GITY-S1-AP Fateal | oy

e i e i jon
[ Delele mr 04./23 ,!D?-—EUDID% moe{ SOLAMY

NAMI NAME

SIRELT ADDRESS SIRLET ADDRESS

CHY-S81-2P GITY-SI-2Ip

12. | hereby cerlly that the informalion suppliod with this iing doas not qualify lor Iho axemptions contained in Soclion 119, Florida Statulas. ! furlher cerlily that the information
indiicatod on Ihis report or supplemental reporl is truc and accurale and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or diroclor
of the corperation or the receiver of frustee empowered 0 axaculo this report as required by Chapler 807, Flenda Slatules; and thal my name appears in Block 10 or Biock 11
il changed, or on an attachmenl with an address, with all ather like empowerad,

SIGNATURE:

EIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER Off DIRECTOR Daytina Phane ¥




