FILED

ION
2005 FOR ROAL REPORT 110 Apr 13,2005 8:00 am
DOCUMENT # P99000075347 ecretary of State
1. Entity Name 04-13-2005 90027 028 ***150.00

WISTERIA LANDSCAPE, INC.

Principal Place of Business Mailing Address
2429 TALL MAPLE LP 1583 E SILVERSTAR RD.
OCOEE, FL 34761 PMB # 342

OCOEE, FL 34761

|
T e TR T

° Y6Y QEsOTA Clecie /SASS? CSIEvVEr sme g;
uite, Apt. #, elc. ite, Apl. #, etc. ) . 4072005 — ch'g-P’ - -“’CR2ECB4 (10’03)
‘City & State == ,21,4{!3-133:&19# ?&ﬁl 4. FEI Number Applied For
QCOEE F L 5 (NEE, EL 59-3596181 Not Applicabla
z Count ; i .75 nai
:)qu—‘, b i Oﬁﬁﬂég 3‘/7@ J azﬂﬂé; 5. Getificate of Status Desired a ?esaﬂeqs:gdmo !
6. Namao and Address of Current R.glshr.d Agent 7. Name and Address of New Reglistered Agent
VERJINSKI [, GORDON W. MERT INSLLTT. Gntoor) L/
2429 TALL MAPLE LP Street Address (P.O. Box Number4s Not Acceptable)
OCOEE, FIL 34761 .
' 03 (// YOLSnTA C 120 /&
f Zip Code
Y OCnEE FL 259, |

8, The above named entlty submlts ms statemment for the purposs of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

il H G ORI W IERT S I W} {{/DZE/,?GO?”

el

'of regrstorod ngont and bitie If npplicabie, (NOTE: Regptiorad AQent signature required whan finsating]

" FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
___ Aftor.May 1, 2005 Foe will be $550.00 i Trust Fund Contribution. 0 Added to Fees
0 S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR:E(;IORS N1
me , | estT 0 Deiete TME PS 7 (Bthange ] Addiion
WWE | VERJINSKI, GORDON I NAME VERTS INSK, GoLooN H=
STREET ADDRESS | 2429 TAL MAPLE LP STREET ADDRESS 246 U o S'G‘I",p‘\ L\{Lc_}e
CITY-51-2P OCOEE, FL 34761 oIy-St-2p OcOEE B 22Ul )
TmE [ peete e T o [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-TIP
TITLE [ pelete TILE [C Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-IP
TTLE 3 betete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cIe-§1-2p CTY-ST-2F
Tme : . O oeete TME O chenge [ Addition
NAME “NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
THLE [ oeiete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hareby certify that the information supplied with this filing does nol qualify for the exernption statad in Section 119.07(3)X1), Florida Stautes. | further certity thet the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all like empowered.
SIGNATURE: M “F ORI WVERTmskidr & /72 20 C Y02 #pa37
TURE TYPED NAME OF SXGNING OFFICER OR DIRECTOR % é 5 Derytire Phone #




