2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # P05000122606

1. Entity Name

Secretary of State

01-25-2008 90029 027 ***150.00

VERDESCAPE, INC.

Piincipal Place of Business

1869 GARNER AVE
MELBOURNE, FL 32935

Mating Address

1869 GARNER AVE
MELBOURNE, FL 32935

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

AT A

Suite, Apt. ¥, elc. Suite, Apt. 4. elc

01172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3454634

Not Applicable

Zi Country z Counl i
P ’ P iy 5. Certiticale of Status Desired O $8.75 Additional
- Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
CARUSO, STEVE :

Stieet Address (P.O. Box Number is Not Acceplable)

486 N HARBOR CITY BLVD

MELBOURNE, FL 32935 -

i o City

. Zip Code

FL

8. The above named eniity submits this stalemcnt for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar witn, ana accept
" the,obligations ol regisiered, agent.
o % .

SIGNATURE A
i Sigratng. typed or prif e Sty Aot and Bk o A etk INOTE Regrtessd Agar Lmgnatre Mo Jwises ronglali gl DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. PTEAS

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D ] Detsie TITLE D ohange [ Adeition
NAME BOTELLC, VICTOR H HAME
STHLET ADURESS | 1869 GARNER AVE STRFE] ALIRESS
CITY-ST-2p MELBOURNE, FL 32935 CITY-4T-77
e 3 Dotz e (O Crange [ Adcition
NAME HAME
STREET ADURESS STREEI ADURESS
CITY-3T-21P CAPY-S1- 23
TITLE [ pelete THLE O Coange [ Acdition
NAME NAME
SiREETADDRESS |~ T SiAcET ADDRLSS - T -
CIY-§1-2P oy -ST-27
TILE [ peiete TILE I crange [ Addition
MAME HAME
SFHEET ADDRESS STREET ADDHESS
CIRY-81-2F CHY-81-2IP
TITLE O ootere TILE [l charge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE [ Beigte HTLE M Change (] Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
LIvy-81.2IP Gty o817

12, [ mereby certify that the informalion suppliied with this fiting does nol gualily for the exemplions conlained in Chapier 119, Florida Statutes. | further certify that the inlormation
indicated on this reporl or suppggemental icpde is true and accurate and thal my signature shall have the same legal eliect as if made under oath, that | am an officer or director
of the corporation or the receivel or ruslep dipowerad o execule this report as requiredt by Chagpter 507, Florida Slatutes, and that my name appears in 8iock 10 0r Block 13 i
changad or on an attachment vk an ad , with ali other fike er117>~ereci,

SIGNATURE: ;TL \iQ,chf' \\VQ)O{LH@ O01-23.08 . 3n-Hd7J043.

SIGNATIRE ANQAYRED INTED NAME OF SIGNINE OFFICER OR DIRECTOR

Cata Caviine Phore 8




