2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # F99060003940

1. Entity Name

VERO'S COMPLETE MAINTENANCE & LANDSCAPING,
INC. :

Secretary of State

Mailing Address

704 ACADIA ROAD
VENICE, FL. 34293

Principal Place of Business

704 ACADIA ROAD
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

VAT

04232008 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied Far
65-0884390 Not Applicable

$8.75 Additional

Fee Raquired

5. Certificate of Stalus Desired O

8. Name and Address of Current Registored Agant

VEROST, JOHN M
704 ACADIA ROAD
VENICE, FL 34293

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature. typed of printsd name of regisiarsd agant Bnd title il applcania,

{NOTE Registarad AQent HQNATLTS raquired when rengtatng) DATE

FILE NOWI! FEE 1S $150.00

Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD :
NAME VEROST, JOMN M

STREET ADDRESS | 704 ACADIA ROAD

cv-s1-2¢ | VENICE, FL 34293

TILE STD

NAME VEROST, LAURIE A
STREET ADORESS | 704 ACADIA ROAD’
CIrY-S1-2ip VENICE, FL 34283

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

- STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
this raport as regured by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or the recerver or trustea empowerad 1o exac,
changed, or cn an attachment with an ad s, with all other

SIGNATURE: /

8 empowsred,

gy 493 5/ 7%

BIGN.ATUyND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dala Dayhims Phone 4

/




