2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000024016

1. Entity Name

VIDAL FAMILY HOME SERVICE, INC

Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90007 035 ***150.00

Principal Place of Business

2681 37TH AVE NE
NAPLES, FL 34120

Mailing Address

2681 37TH AVE NE
NAPLES, FL 34120

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, eic

02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4 fethumber LONEHANO G Applied Far
APPLIED FOR Not Applicable
Zio Country Zip Country : . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - -~ - - —— -} Nams. —— [ —_— —_— -
CASIN, LLAR

2681 37TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL FL, 3-4120

City Zip Code

FL

8. The above named"qd@ixy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrawre, lw:_mm prirtea rame o regrstared agem and lidy il applicatily, (NOTE: Registensd Agent sigraiura reauirad when reinstaung) [JATE
PR

nd

9. Election Campaign Financing

FILE NOWII’!FEE IS $150.00 $5.00-May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contriiution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [0 Change 7] Addition
NAME CASIN, LILAR RAME
STREET ADDRESS | 2681 37TH AVE NE STREET ADDRESS
CITY-SI-218 NAPLES, FL 34120 CITY-ST-2IP
TmE VP N[)eme TITLE [ change (] Addition
HAME CASIN, LILAR . NAME
STREET ADDRESS | 2681 37TH AVE NE STREET ADDRESS
CITY-ST-2P NAPLES, Ft: 34120 CITY-SI-21P
TTLE O oelete e [ Chamge [ Addilion
HAME NAME
STREEY ADURESS STREET ADBRESS
CITY-57-2IP CITy-ST-2°
TITLE 1 oelete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TITE [Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-1- 2P CITY-ST-217
THTLE [ pelete TITLE M change [ Addition
NAME NAME - T
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 1~ e, Lo 2//{/0 g 2 39- 3§ ‘{. o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do




