2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000089233

1. Entity Name

THOMAS J. LISTON HOME BUILDER, INC.

Secretary of State

Principal Place of Business

149 FLORIDA PARK DR
PALM COAST, FL 32137

PO BOX 580

Mailing Address

BUNNELL, FL 32110
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S PAC E 4. FEI Number Applied For
26-0019899 Not Applicable
i ; $8.75 additional
" 5‘23: S :“\p’q - 5. Certificate of Status Desired O Foo Required

6. Name and Address of Currgnt Registerad Agent
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SAVY, BENJAMIN

25 PINE CONE DRIVE
2A

PALM COAST, FL 32164
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the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in lhe Stale oi Flonda tam 1am|||ar with, and accepl

Signature, typed or prnied name of ragistered BgBnt and e I appiicabie.

{NOTE. Regisinrad Agent signaiure requirad when remnstanng)

UOOANNS-ASa

FILE NOWIlI! FEE1S7$150.00—,
After May 1, 2008 Fee-will.be.$550.00

9. Electon Campaign Financing
Trust Fund Contribution.

SIS ,{:l__ NITRE E
$5.00 May Bo 05/23/08-80032-003 150, 00
Added to Fees

10. OFFICERS AND DIRECTORS
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TITLE P

NAME LISTON, THOMAS J
STREET ADDAESS | 148 FLORIDA PARK
CiTY-5T1-71P PALM COAST, FL 32127
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NAME

STREET ADDRESS
GITY-5T-21P
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TITLE

NAME

STREET ADDRESS
CITy-s7-2IP
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TITLE

NAME

STREET ADDRESS
CIy-ST-2I
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TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP
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STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the infarmation supplied with this fiin dg
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered 10 execute

does not qualify for the exemphons contained in Chapter 119, Florlda Stawtes. | further certify that the information
accurate and that my signature snall have the same legal effect as if made under oain; thaf | am an cfficer or drector

is report as required by Chapter 807, Flerida Statutes; and ihat my name appears in Bleck 10 or Block 11

Apr 30, 2008 08:00 AM

changed. or on an attachment with an addre . with all 07 likg

W 27/05’ _ 3568 457

SIGNATURE:
t BIGNATURE AND T\’PED OR PRINTED r(f oF BICHING OFFICER OR DlBEﬂ\
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