2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000068452 .

1. Ently Nama

THE LIST HOME SERVICES, INC.

Principal Place of Business

807 PONDER AVENUE
SARASOTA, FL 34232

Mailing Addrass

807 PONDER AVENUE
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

NGB L

02222008  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-4892567

5. Certificate of S1atus Desired

O  $8.75 acdiional

Not Applicable ‘
Feo Required

6. Nama and Addresa of Current Registered Agent

BERNARDO, JAMES
B07 PONDER AVENUE
SARASOTA, FL- 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its registered office or ragistersd agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of ragistered agent.

- SIGNATURE
Signatura, typed o printsd nama of regisiared mgenl and tite 1if epplicabls (NOTE. Ragisiarad Agant mgnatura required when reinstating) DATE
9. Elaction Campaign Finanging $500 MayBe | e -
Aﬂerﬂ‘fyﬂ?‘;égBFFEeEel?vl?llleg'ggsmﬂﬂ Trust Fund Contribution. Added to Fees . UUUUU?‘}I EL put
05/28,/08-801 14-002 150, 00

10 OFFICERS AND DIRECTORS |

TITLE P

NAME BERNARDOQ, JAMES
SIREET ADDARESS | BO7 PONDER AVENUE
CITY-S1-ZIP SARASOTA, FL 34232

mE v

NAME BERNARDO, DARIC
STREETADDRESS | 807 PONDER AVE

CUTY . ST-21P SARASOTA, FL 34232

mLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CY-51-2P

ITLE

NAME

STREET ADDRESS
CITY-§7-21IP

TITLE
NAME
STREET ADDRESS
CITY-ST1-ZIP .o & B

-

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thys filin dg does not guakfy lor the exemptions conteined in Chapter 139, Flerida Statutes | further certify that ihe information
accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corperation or the raceiver or rusies empowared to execute this report as required by Chapler 607, Florida Statites. and thal my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or ¢n an attachment with an address, with all ot

SIGNATURE:

r like empowered.

2_/7.2-/08

NATURE AWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Dayime Phone &




