FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000122606 01-23-2006 90108 025 ***150.00
1. Entity Name
VERDESCAPE, INC.
Principal Place of Business Mailing Address
1869 GARNER AVE 1869 GARNER AVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T R T
Suite, Apt. ¥, elc. Suite, Apt. #. elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Jg - 345 - l‘fb }? ¥ [Not Applicable
Z Counlry Zip Country 5. Certificate of Status Dasired O Eeae';g;}f:f""a'
_.. — ——£&..Name and Addrees cf Current Reglstered Agent__ _ . 7. Name and Address of New Registered Agent
' Nama
MILLER, ALLEN :
2087-A SARNC RD . Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FI. 32935
City FL I Zip Code

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 famiiiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, lyped of priniod nama of ragiclersd agoni and tite if appcabla. {NOTE: Rogistored Agont signalne required when reinglaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finencing  _ 1 $5.00 May Be
After May 1, 2006 Foo will be $550.00 ) Trusrl‘Fupd Contribution. i O Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ oetete TRLE Ochange [ Adoition
NAME BOTELLO, VICTORH NAME
STREET ADDAESS | 1869 GARNER AVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-ST-2P
TmE O Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE [ petete TMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
IME 3 pelete TME DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - ciry-$1-21P
TnEe O Detete ILE O O Crange  [J Addition
HAME NAME . ! ’
STREET ADDRESS STREET ADDRESS - o
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing coes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation ar the receiver or trustee empowered 1o exeguls thig repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all othey

SIGNATURE:

SIGNATURE AND TYPED QI ME OF SIGNING OFFICER OR DIRECTOR




