2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P99000075347 Mageﬂi;f;’g,so? g;‘;‘t’em

1. Entity Name
WISTERIA LANDSCAPE, INC.

Principal Place of Business Mailing Address
2464 ORSOTA CIRCLE 1583 E SILVERSTAR RD.
OCOEE, FL 34751 PMB # 342

OCOEE, FL 34761

0 0

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 Feitmber FepiedFa
59-3596181 Not Applicable

0 $8.75 Addtionar
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

32s ORSOTA ROLE DO NOT WRITE
OCOEE FL 34761 IN THIS SPACE

B. The above named entity submiits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signatura, typed or printec name of regisierad agent ana tite i applicable. {NOTE: Regisiored AQeni signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe | | jomiie o -
E NO EE 1 . y 1
Aﬂel": lMLay 1, ;“l)lés':p“ ?vlfpgg g_r?so_oo Trust Fund Conlribution. O Added to Fees - o J}-ﬂ{{-_”—!}-’{;[‘-'lﬂ‘%"} I];IIII;"'C} o T
Ha/ 23 08~-80055-004 150,00
10. OFFICERS AND DIRECTORS [ |
TME PST
NAME VERJINSKI, GORDON ||

STREET ADDRESS | 2464 ORSOTA CIRCLE
CITY-51- 2% OCOEE, FL 34761

TIMLE

NAME

STREET ADDRESS
Liry-81-2P

TIMLE
NAME

arvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-71P

TTLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlity that the information supplied with this ﬁling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: { ol T c't/m)( /Y ok

SISNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Pnona ¢




