2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P07000038464

1. Entity Name
VERDECON INC.

(04-02-2008 90033 040 ***150.00

Principat Place of Business

1670 S. FLOSSMOOR RD.

Mailing Address
1670 S. FLOSSMOOR RD.

1005736}

FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US : X
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
20-8726985 Not Applicabla
Zip Country din Cauntry 5. Certificate of Status Desired O Eg'gfqaﬁ’:;m”a'
6..Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name

PETERSCN, BRIAN
1670 S. FLOSSMOQR RD.
FORT MYERS, FL 33919

Streat Address (P.Q. Box Number is Not Acceptable)

City

“FL l Zip Code

8. The above named antity submits this staiement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

tha obligations of ragisiered agenl.

SIGNATURE

Signanre, typed of printed name of regisierad agent and uie f applicable,

(NOTE: Registered Agert signature required wnen reinsiating

DATE

FILE NOWII! FEE 1S §150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribu

9. Eleciion Campaign Financing

tion.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 oelete TITLE [ Chenge ' (] Aduition
NAME PETERSON, BRIAN NAME
STREET ADDRESS { 1670 S. FLOSSMOOR RD. STREET ADORESS
CTY-St- 2P FORT MYERS, FL 33919 CITY-$T-2P
TLE TRES O Delele HILE ) Change [ Acdition
NAME CARPENTER, ZAC NAME
SIREET ADDRESS | 1670 S. FLOSSMOOR RD, STREET ADDRESS
oIty -St- 2P FORT MYERS, FL 3391% CITY-ST-2IF
THILE SECT O Detete TITLE [ Change  [_] Addition
NAME PETERSON, BRIAN NAME
~STREET ADDFESS |~ 16708 -FLOSSMOOR RD— — —— ~SHEET AUBRESS - —_ -—
Civ-51-2P FORT MYERS, FL 33919 CTY-ST- 2P
Tme DIR 1 oetete TMLE [ Change £ Addilion
NAME PETERSON, BRIAN NAME
SIREET ADDRESS | 1670 5. FLOSSMOCR RD. STREET ADORESS
CITY-S1-2IP FORT MYERS, FL 33919 Cily-51-2P
e 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1. 7P CITy-Sr-2P
TILE J pelete TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2P

12. | hereby certily thal tha information supplied
indicated on this raport or supplemantal r
of the corporation or tha receiver or tr
changed. or on an altachment with

this filiry

address, with all other like empowered.

-

SIGNATURE:

i doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
s true and accurate and that my signature shall have Ihe same legal effect as il made under cath; that | am an ofticer or director
e ampowered 10 execute this report as required by Chapler 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

BR AN PErERSON

jlﬁlﬁzﬂn_ﬁwn TYPED OR PRINTED NAME OF SICGHING OFFICER OR DIRECTOR

/7208 (3961-72:5

Daie Caylrre Prene #

=7—



