FILED

s Apr 29,2005 8:00 am

2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT  °, ecretary of State

(03-30-2005 90031 006 ***150.00
DOCUMENT # P04000162896 :
1. Entity Nama
GREEN EXPECTATIONS LANDSCAPE, INC.
Principat Place of Bysingss Mailing Addsass
3105 62ND AVENUE 3105 62ND AVENUE 6601 4205
VERQ BEACH, FL 32956 VERO BEACH, FL 32966
L DAL R
CHI et STAELT] N /1
Sulta, Agt. 8. stc. Suite. Agn. ¥, eic. 03242005  ChgP CRIE34 (10/03)
City & Slat — Cay & State 4. FE), Applied For
J(@/a'U Becch /’L WZI?Z/"C? Not Applicatia
3 %Dq @S _ wA 2 Couriry 5. Cortificate of Status Desied ] ?:Eqmw
6. Nama end Addreas of Curront Roglstersd Agent H 7. Name and Addreas af New Registared Agamt
- b Nemo —- -

' PETERSON, DARRELL _
841 16TH STREET Stresl Addrass {P.O. Box Number is Not Accaplable)

VEROQ BEACH, FL 32960

o FL | 700

8. The above named enlily submits this stalemant for the purposa of changing ils registered olfice or registered agen, o both, in the Statwe of Florida. | 8m familiar with, and accepl

the obligations gf regisiersd agen.
SIGNATURE W % L/‘/ IC4 Zﬁ/ cJs

: rped 0 prted narra ¢ régaiered mprt adinie dapolatle.. | * (NOTE: flagi AQENt QR 1acr o

R e T T P hGRGTI : HE I L D,
s FILE NOWIN ‘FEE 18 $1S0,00 - - |--0" Elocion Carfpain Financig: = C85I00MayBs 1 - T e e
Ml't‘er May 1, 2005 Foo will bo $550.00 Trust Fund Contribution.  « « (J X Addod 0 Fees . T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme P [ Delete e O thange [ Asion
A PETERSON, DARRELL ) R - - . .

SIREET ADDRESS | 841 16TH STREET STREET ADORESS

ary-si.ze VERO BEACH, FL 32950 r's o.sT-20 .

Ting v ) Deiets TLE Efcrange [ Addiion
[T 3 DELA CRUZ, ROBERT J HAME

STREET ADORESS | 3105 62ND AVENUE STREET ADORESS

cry-S51. a9 VERO BEACH, FI. 32956 Y51 2P

MLE . ) Dekts - - LE . [l Crange [ Addition
NAME NAME

SIREET AQORESS — o ) STREET ADDRESS . _

cirv-sT-op CITY-51- P - -

Tme O et e Clchange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

Gry-si-gp oSz

THE 0 petete TME [JCrange [T Addiion
NAME Aapak

STREET ADDRESS . STREET ADOAESS. '
ar-§t.ar . ov-si-ae

me ) T

STREETADORESS )., . . ! L T S )

CHY-51-3P LI TR ks e wiosee s, wpfemestw o | Ll !

12. | nereby certity that the information supplisd with mis'ﬁh‘;g'

)  fiol quiality for the pxemption gistad in Section 1 19,n75’301£‘.1). Floricia Statutes. | hurthet cartily thal the information
indicated on this report or supplemental roport i Lrum ai legal &

does
accurale and tnat my gignature shall have the same | a3 il made under cath; tha | & an officar or direcior
of tha corporation of the Of {neshes d to execute this r_-mgumq.;irod by Chapter §07, Florid2 Siatutes; and that my nama appers in Block 10 o Block 11§

Changed., o on an atlachmen: with an addross, with alf othey ke empovered. .

SIGNATURE:

SIGNATURE AND TYPED OR SRCNTED HAMY CF RGNS OFFC A ON (RN TOR Daw Duywrs Prone s
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£ Ctwath: o chwrch-controlid crgeneestion 0O ket O v tribm poverrmensiertapises
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. §S-4 Application for Employer Identlﬂcatlon Number N (O(O O }4 9,06'

(For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. December 2001) governn:’m agpe:’t':les, Indian tribal entities, certain individuals, and others.)
Deparniment of the Treasury

Internal Revenue Service > See separats instructions {dr each line. » Keep a copy for your records.
I name of entity (or individual) for whom the EIN is being requested

sreen Expeetations Landscape Inc.,

OMB No. 1545-0003

-] County and state where principal business is located

Indion Liver — Florida
7a Name of principal officer, general partner, grantor owner, or trustor 7b SSN, ITIN, or EIN

Darrell J. Pederson 59D -05- Lo to2 2 ( SSN)

.é‘ 2 Trade name of business r f different from name on line 1 1) 3 _F;’xecutor. trustee, "care _gﬁname

5 Dourreil S teierson

G| 4a Mailing address (room, apt., suite no. and or P.O. box)|Sa Street address (f different) (Do not enter & P.O. box.)

E T @) [fbth IJTKLET
&.| 4b City, state, and ZIP code sb Ciy, slate, and ZIP code

5 /. //C’fc'ﬁeqcﬁ, FL 329¢5
&

8a Type of emity (check only ane box) O Estate (SSN of decedent) H
[ sole proprietor (SSN) : O ean administrator {(SSN) P
[(MPartnership [0 Trust (SSN of grantar] .
[ corporation (enter form number to be fled) P (0 National Guard {0 statentocal govemment
O Personal service corm. [ Farmers’ cooperative 1 Fedesat government/military
I chureh or church-controlled organization 0O remic O indian tribal govemments/enterprises
O other nonprofit organization {specify) » Group Exemption Number [GEN)
[J Other (specify) »
8b If a corporation, name the state or foreign country| State Foreign country
(if applicable) where incorporated
9 Reason for applying (check only one box) g Banking purpose {specify purpose) »
[ started new business (specifytype) [ Changed type of organization (specify new type) » mm.p+ﬂc¥
{1} Purchased going business L) Cofpl)\‘a:"\ ot
O Hired employees (Check the box and see line 12.} (1 created a trust (specify type) »
[] Compliance with IRS withholding regulations [] Created a pension plan (specify type} »
(] Other {specify) »
10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
Jd-10-05 Dec. o4
12  First date wages or annulties were paid or will be pald (month, day, year] Note: /f appﬂcam is a withholding agent, enter date income will
first be pald to nonresident alfen. (month, day. year) . . . . . . >
13 Highest number of employees expected in the next 12 monhs. Note: If the apphanr doesnot | Agriculural } Household Other
expect to have any employees during the period, enter ™-0-.7 ... L. . e c’l_

14 lgs;:k one box that best describes the principal activity of your business. [_] Health care & social assistance [ ] Wholesale-agert/broker
Construction [ ] Rertal & leasing [_] Transportation & warehousing [ Accommodation & food service [ ] Wholesale-other [ Retail
[T Restestaste [] Manufacturing [ Finance & insurance I Other (specify) {awn maint /

15  Indicate principal line of merchandise sold; specific construction weork done; products produced; or services provided.

18a Has the applicant ever applied for an employer identification number for this or any other business?
Note: if "Yes, " please complete lines 16D and 16¢.

O Yes

16b If you checked "Yes” on fine 16a, give applicant’s legal name and trade name shown on prior appiication if different from line 1 or 2 above.

Legal name » Trade name W
16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Complete this section only if your want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form,

Third Designee’s name Designee’s tdlephone rumber [nchude area code)
Party ( )
Designee | Address and ZIP coce Designee's fax number {inciude area code)

( )

Lnder penatties of perjury. | declare that | have examined s application, and to the best of my imowiedge and belief, 1 is true, cormect, and complete. 7

Applcant’s telephone number finclude area code)

(778) #73-308%

Name and title (type or print clearly} #
Applicam’s fax number {(include area code)
SQWE.QMJL A QQQ .«ﬂ— KO "IN vae »_4-20-05" (172 )778- 9815

For Privacy Act and Paperwork Rednuu:m Act Notice, see separate instructions. Cat. No. 160558 Fom S$S-4 (Rev. 12-200m)




