FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000068452 05-02-2007 90067 028 ***150.00
1. Entity Name
THE LIST HOME SERVICES, INC.
Principal Place of Business Mailing Address _' B
807 PONDER AVENUE 807 PONDER AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
T oS Ve TR ARKAT AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02222007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
(% ‘45 i 2 Sé 7 Not Applicable
Zip Couilry Zie Country 5. Ceriificate of Status Desired O ?g‘gasq::s:;“""m
6. Nama and Address of Current Reglistered Agent 7. Namg and Addrass of New Reglstered Agent

Name

BERNARDQ, JAMES
807 PONDER AVENUE Street Address (P.O. Bex Number is Not Acceptable)

SARASQOTA, FL 34232

City FL | Zip Code

8. The zbove named entity submils this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
-~ the obligations of registered agent.

SIGNATURE -
.- < Signarxe, typed or pnniac name of regrstered agenl and bike if applicable. INOTE: Regisierad Agen $ignalire requaed when renstatng) GATE
i FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ delete TITLE [ change 7] Addilien
NAME BERNARDQ, JAMES NAME
SIREET ADDRESS | 807 PONDER AVENUE STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34232 CHy-SI-2p
minLe O Deete i (VY4 Ol change [gFaaiion
HAME NAVE “RekpAlklo, YA
SIREET ADDHESS SIREET ADDRESS ? o '&N DeL Adﬂuﬂ@
CITY-ST-20F CITY-ST-2P
SA& —
TILE 3 Delee TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21p
TMLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-219 CiTY-S1.ZiP
T 7 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ petete TITLE [JcChange [ Adgilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
eiry=57-21P - CIrY-ST-2IP

12. | hereby certify thal the information supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corparation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or an an attachment with an addrass, with all other like empowerad.
[4

T Date

SIGNATURE:

RINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




