2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -~ Apr 15,2005 8:00 am

ecretary of State
DOCUMENT # P04000016198
1. Entity Name 04-15-2005 90079 013 ***150.00
CREATIVE LANDSCAPING OF PALM COAST, INC.
Principal Place of Business Mailing Address .
13 RYBAR LANE 13 RYBAR LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
S S AP DA VR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 144323 (p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fg'ggqtﬁfggb"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
T ST T e - e T - Name oo T T T
A1A TAX & BOOKKEEPING, INC. Susan Helbe thoragy—
55 LONGWOQOD DRIVE Street Address (P.O. Box Number is Not Acceptabls)
ORMOND BEACH, FL 32176 12 Bwoar Lavy
City PR Zi
l hPQ‘m;Q@ st FL | I 3—! {2

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d ager).

/olel Viee Plosiclon - 4//{/09/

8. The above narned entj
the obligations g

SIGNATURE
nature wp-dupmmd name of registered Wh. (NOE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, W Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ petete TiLE ’ OcChange  [J Addition
NAME HEIDELBERGER, TYSON J NAME
STREET ADDRESS | 13 RYBAR LANE STREET ADDRESS
CITy-§T-2IP PALM COAST, FL 32164 Cy-ST-7IP
TITLE VST O Detete TITLE [ Change [ Addition
NAME HEIDELBERGER, SUSAN Z NAME
STREET ADDRESS | 13 RYBAR LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 cmy-$1-2P
TITLE ] Datere TIE [J change [ Addition
NAME ) i HAME
STREET ADDRESS |~ T - T i WoSTREETADORESS |7 T . h
CITY- ST-2P CITy-ST-71P
TME 3 Detete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy~ 5T-2IP Y- ST-2IP
TITLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P CITY-ST-2IP
e O Detete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP CITY-ST-7IP

12. | hereby ceﬂig that the information supplied with this flhng does notl gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver, stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an addresg, with afl other like empowered.
2PN s 36560 264
TURE AND TYPED OR PAWNTED NAWW OH CIRECTOR Daie Deytima Phione #

SIGNATURE:

s



Sep 01 2004 10:02PM HP LHSERJET FAX 386-586-3464 p.2

""" ATTACHMENT 4¢051%% 1

Application for Employer Identification ﬁumher

Fom SS=4 v ' {For uss by smploysrs, vorporstions; parinerships; trusts, sstates, ohurohes, < EIN 20-1483376
{REV. Decambar 2001} govammant agenciss, Indian tribal entities, cartaln Indivicuats, and u!hou) —

mﬂﬁ.’*ﬁ'm o } See seperats inatrutiona for sach iine. | Kewp u popy for yourthoarda. | 01405 _08/16/2004
[ 1 Lagal naime of entity (or mdividual} for whom the EIN is being requestod. ’
Crass Creative Landsoaping , LTre .

g: 2 Trade narne of business (I diferentfrom nams an llna 1) + Exgoutor, lﬂM‘l. "care oI" name
" @ [aa Malling seicrass (room, apt., suite no. und mrnt, ot P.O.box) |Sa Street address (i differsnt) (Dﬁ nat emter a PO, box)
E 18 Rybur lane ‘ ]
E, " &b ORy, state, and ZIP code 5b Cily, siate, ahd 2P code
5 Palm Coast, FL 32164
g 8 Ceunty and state where prlnnlpal business {s [poated, Fiagler FL
7h B8N, ITIN, or EIN -
b I*yw.p: ﬁiﬁ‘?&gm offioer, genaral partnor, grantor, ownar, of trustor |‘{ , S8, ! 5;4 =501 W
~ . Ba. Tn» of sty tnhukmunnbw - .- - <} Extate (88N ol ducisn] o
1 Sole propistor (88N) _...__L.______ Plan adminiztrator (88N)
e = [l PRENSIND e e i, _Trust (88N of grantor) A
'[X] Gorporation (lnhrfon'n numbsr to ba ﬂlod}} C T “Nadonal Guard D Stataficoal gmmrmnt IEannai
1 Paraonal iervice comp. ] Farrvore' sooperntve [ Federal governmenymétary
[C] ©huroh or churoh-cantralled organization O remic Indian tiba! govemmenis/enterpriss
] Other nonprofit argunization (speily) p. Group Exempton Number (GEN) .
Other (spacihy) p . _
li a ‘P'Fmﬁlg{:r)l’ ;ﬂ': ﬁ‘. wl'l'l.;l “:::nlgn coundry State L Foreign sountry
: s 8- Reason forapplying. (check only one bax) ] sanking purposs {spacity purpase) ),
S 1E| ;Startod new business (speattyype)h_______ ™ ohanged typa of arganization (speclty new type) ),
I —. [X] Purehasad going business, PR A 1
e le.d !I'Ilployln (c'l.d‘ ﬁ'll box ll‘l’ “I ||I‘IB ‘2) D Oreated a trust (*W Iw.)’ i ¥ S
. ‘Domplinnos with IRG withhalding reguiatons ted slon gl o o
L] Other (spaciiy) b ) Dcm apen "“"" "'w’[_,g-\\\x\.\

10 ‘Dats busineas started or acquired (month, day; year) 08/02/2004 " | W Olodnc ‘wonth ctadecuntingyewr .~ " 92
12 Firstdate wogos or annulies were pald or will be plill {month, day, yaar) Note:/f applicant is a withholding agam shtordato fnoam il Firgt .
- be pakd lo nonresident alien. (month, day, year), P 09/01/2004

13 Entsr highast number of employass expactsd In the next 12 menthe. Note: Iftha applicent Agnnulturul Heuuhold Othor
does not expect to have any smplayeea during the pericd, anter "-0-" 0

14 Ohack one Box that Dest desoribes the pinoipal AcOvity of your BUsiness, ] Health 0are & social assistance [ ] Whemalmmm
Kl oonstruction  [JRental &teasing [] Transportstion & warehouaing [] Accommodation & food servios [] wnolesale-other | Retad

[JRenisatate [ Manutasturing [J Finanoe kinsurance [ other (specity) :
w e 18 Indlonteprnoipal Rne- ﬂmﬂoﬂmdhoﬂd. lpwlﬂooonmueuen work done; produote-producod; orservices-provided—-- -
Landscaping

T6A Has the applicant gver appled for ai smployoo identifeation number Iurlhi- or any. athsr business ...---..-_...:_-.D You - IxiNo
— - ~Note: If "Yes"plekse complete lines 165 and 160, .

1£b i you checked “Yas" on fine 182, give applicants Isgal name and trade nams chown on prior applioation i differant from ine 1 or 2 shove.

Legal name N
. Trade nama
18¢ Approximate date when, and ¢lly and state whete, the applicaion was filed. Enter previsus employer identification number It ko own.
Approximate date when filed (me., day, ysar) Gity & slate where flled Pravious EIN
’ i
con'plan this section only Ilyou want to suthorize the named individual to rocsive the amity's EIN ard answer questions nhnutlho oomplation of this fory
D‘dﬂﬂl'l l'lﬂm ] . Dulgnui hllphnm runbu (hd. u-aul
Pery - - : )y - '
‘Dedlines mmmzpood- e o A ﬂzwm;'«ww---mw
N TS T e -l' i z‘l' e , . 4 "‘-’;r‘\j 3 S R S B ot ]d -2
m,p;pc_lﬂudmm Idu'luo mlhmumﬂmd!ﬁlppﬂmﬂm -ndmhobutofmrlmnhdgnmiwtf,ltlsm-'uunl.mimphu
;..._;i T - t . S
NlmllndH-(P“uutyp.ardealuﬁy)} - s 1(386) '586-"3468 " """
T T e P R T - an A )
Signature b - nm. oBAe004 - - o o - {£«) & . ' T
FOI pfhlﬁ’, Actand Mmu‘klh&m!\on AM Hhﬂ“, asa umn!o inatructions,  Gat to. 16058N Form §85-4 (R, 1£-2004)

Fodlok Widhovm, -ansuerungmadurr.
A laalov \OL2D, 013335 Y



