FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

PgPNUMENT #P98000044835 04-27-2007 90225 021 ***150.00
. Entity Name
MAXCARE CLEANERS, INC.
Principal Place of Business Mailing Address . b U U q J U JV
11325 STARKEY ROAD 1909 HARDING ST '
LARGO, FL 33773 CLEARWATER, FL 33765
N TR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3506625 Not Applicable
Zip Countiy ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent . 7. Name and Address of New Registered Agent
Name
WANG, JOHN C
. 11325 STARKEY ROAD Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City FL | Zip Cods

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

SIGNATURE
Signature, lyped or printed name of registered ayent and Mg if apphcanie (NQTE: Registered Agent signature requved when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [ Change [ Addilian
NAME WANG, JOHN C HAME
STREET ADDRESS | 11325 STARKEY ROAD STREET ADDRESS
CITY-5T-21p LARGO, FL 33773 CITY-5T-2P
CTRE [ petete TITLE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P OITY-§T-7P
TITE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS-|* STREET ADDRESS
CITY-ST- 79 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CTY-ST-ZF
TITLE O velate TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [T thange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is tree and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule Ihis report as réquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

N

changed, or on an attachment with an address, with ali othegjke empowered.
SIGNATURE: __ 2 & L Litg (ang 6‘/2%7 72/ 57H4"

Dale Daylirma Phona #




