FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # P96000078488 03-30-2005 90040 010 ***150.00

1. Enity Nama

GREEN CAMP LAWN SERVICE, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 4583 POST OFFICE BOX 4583 5 0 ﬂ 3 2 1 4 1

FORT LAUDERDALE, FL 33338 FORT LAUDERDALE, FL 33338 _

S 7SS RO REA A TAO A
Suite, Apt. # atc. Suite, Apt. #, atc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State * 4. FEI Number Applied For

65-0695976 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
R N R :._(_L‘enlflcgta_of Status_DestreL |:|_ - _Fae,quuire:iot-.. 1
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent

Name
JOSEPH K. NOFIL P.A.

3284 NORTH STATERD 7 Street Address (P.O. Box Number is Not Acceplable)

LAUDERDALE LANES, FL 33319

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registarad agent and litle i applicable. {NCTE: Regislerad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD O Delete TmE [ Crange (7] Addition
HAME CARVALHO, EDIMILSON NAME
STREET ADDRESS | P O BOX 4583 N/A STREET ADDRESS
CIY-ST-2IP FT LAUDERDALE, FL 33338 CTY-51-2P )
e O Dalete e [ cChange  [J Addition
NAME HAME
STREET ADDAESS ! STAEET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
ME O Delete TTLE [} Cnangz L] Addiion |
NAME™™ ™" | T — T - NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delets TITLE [ Change [T Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE O Delete TIME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-ZIP
THE [ oetete it [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12, 1 heraby certify that the information supplied with this filing daes not qualify for.the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of he rggeiver or trustee empowered 1o 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 attacifnent with gp address, with allgther like empowered.

SIGNATURE: |
ING OFFICER OR DIRECTOR Data Deytima Phona #

IGNATURE AND TYPED OR PRINTED NAME OF




Florida Department of Revenue Employer’s Quarterly Report
Use biack ink. Example A~ Handwiiten Example B Typed e ge reports regardless of employment actwuty or whethe

C@m.l..@].lﬁ; D[:fzuj@ag:][j) EmployersarerequzredtofrAqTﬁed,\i\ MENT ﬁ ((00 07 rﬁytﬁ&azsiee

'R.01/04
QUARTER ENDING DUE DATE PENALTY AFTER DATE TAX RATE UTACCO! NT(NBMSE%/ "L /

cllgl/ B[/ RAEY [opyfooar | lop 3y r00m 1 L0270 | HEIZIBIREI-[d

Do not make any

changes fo the FE.I. NUMBER

e [][8][o]le] 715177l

compies tho
9995900999999006805403105000150823000G4 ancloged FOR OFFICIAL USE ONLY POSTMARK DATE
h50s canp L Seen e /S
Po. pox ug g3 {Ues-3).
FD/L7 LAUD&DA U: Fl_ 33 3 3 g - 2. Gross Wi Paid This Quarter i ik
T 000,000,006.00

i
' (/ 3. Wages Paid This GQuarter in Excess of
— T L.=_ 1 \ ) $7, 000 Per Employee Thls Year
o 7 Taxable Wages For This Guarter i
S O TR 000,000 D[Il o 00
5. Tax Due
1. Enter the total number of full-time and part-time covered werkers who performed (Muliply item 4 by Tax Rate)
services during or received pay for the payrall period including the 12th of the month.
6. Penalty Due
1st Month I:I I:I [I I:I I:I III (See instructions)
7. Interest Due
2nd Month l:l D [I I:I D . (See instructions) '
8. Total Amount Due
2rd Month D I:I [:l D [:I II! Make check payable to: Flarida U.C. Fund ; ; .

(if less than $1.00 ne remitiance is necessary)
Signature required on back

9. EMPLOYEE'S 10. EMPLOYEE'S NAME™® 11. EMPLOYEE'S GROSS WAGES
SOCIAL SECURITY NUMBER *please print first eleven characters of last name in boxes PALD THIS QUARTER
First Middle
Last Name Initial Initial US Dollars — [ Cents|

Blalbl- NE-AERE dhrVuEREO00 B O 000,000,006.00
HUO-0U0-0U000 oddUddUoddo 0 0 suL,0oooon. oo
e et S ot s H00,000,000.00

| T T s s 1000,000,0 DB D [
{Must be same as item 2 - Gross Wages)

— —— — — _______.___________..,.'?.9.."97_._ ________
_________________________ DETACH
Employer’s Quarterly Report (UCT-6) Payment Coupon A %?;l'o—g
Florida Department of Revenue COMPLETE and MAIL with your REPORT/PAYMENT.
Please write your AGCOUNT NUMBER on check.
I Be sure to SIGN YOUR CHECK. DOR USE ONLY

s e o 7o) L

POSTMARK OR HAND DEL{VERY DATE

UT AGCOUNT NO. — I USDollas — | | Cents|
ENTER BUSINESS NAME: AMOUNT ENCLOSED D D D D D D D D @ D D
3 - -

Gﬂf‘{'v CAMP LA SERVICE ,1mC | PAYMENT FOR QTR/YR @ -
. UC T,, 6 ecgi::;g?g:"i;you transmitted funds

7999 9 399999999 00LA054031 0 5000150823 0000 d




