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OMB APPROVAL
FORM D UNITED STATES OMEB Number: ..
SECURITIES AND EXCHANGE COMMISSION E:glnrioastedavarageburden ---------------------
Washington, D.C. 20549 hOUrs Per FesSPONSe .........cccvrvrvererrmrnenes

AR FORM D
OTICE OF SEC USE ONLY

SALE OF SECURITIES

PURSUANT TO REGULATION D, Prafix Seral
SECTION 4(8), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
ATE RECEIVED
07073536 D
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of Common Stock //\\‘
Filing Under (Check box{es) that apply): [ Rule 504 [ Rute 505 K Rule 506 || Sectlgb (6Y bRULOE
RE
Type of Filing: [ New Filing [0 Amendment (& CEIVED @
G
A.BASIC IDENTIFICATIONDATA < ( AL ) ,mm\\
1. __Enter the information requested about the issuer 2 ™ //
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \“95'\ /y
<
MUTT Lansdscaping, Inc. 0 186 cfc-c’
Y .
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telepho E}N(mﬁe/r (Including Area Code)
910) 988-3051
4225 Oceanside Blvd, Suite M, PMB 192, Oceanside, CA 92056 (910) %
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code})
(if different from Executive Offices) PHOCESSFD
Brief Description of Business: Landscaping and irrigation services

AUG 1.6 2007

Type of Business Organization

corporation [ limited partnership, alreacy formJ;HOMSON [ other {please specify):
] business trust O limited partnership, to be l‘cwrmeuF INANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 | I 0 7 l X Actual (O Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

Whan To Fifa: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a less of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years, )

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter (<] Beneficial Owner Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Johnson, John F.

Business or Residence Address (Number and Street, City, State, Zip Code): 4225 Qceanside Blvd, Suite M, PMB 192, Oceanside, CA 92056

Check Box{es) that Apply: O Promoter (X Beneficial Qwner (J Executive Officer <] Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Johnson, Jackie

Business or Residence Address (Number and Street, City, State, Zip Code): 4225 Oceanside Blvd, Suite M, PMB 192, Oceanside, CA 92056

Check Box(es) that Apply: ] Promoter (] Beneficial Qwner O Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner O Executive Officer [0 pirector [1 Generat andfor Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O] Director O Generai andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Cfficer [ Director (1] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director {0 General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Form D.doc 20f8

T

T ool e —



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering?................ I X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... SN/A
Yes No

3. Does the offering permit joint ownership of a single UN?.....oorr - O |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectty,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. )f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (§) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fulk Name (Last name first, if individual} N/A
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividual SEaES) ... ... e e res e rer e e ae s rar e [ All States
Ol Ol Om)z) Owrl OrcA Oco 0Oien Ome ree OrFg Oma OMy 0o
Qo O Opa Owkst OKy] Owray CIme) Omo] OmAal O O™ OMs) O[mo)
OmT OMNE; N OiNF O O] DNy OWC) O] OeH oK [eR] OPA]
Ory 4rsc) Osel Oy Omx) Own O Oral Owa) Omwve Owy Owy) OPR
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)................. [ All States
Oy O®rk [3Aaz) OmlR]) OA Ofco) en O©e] O@c Oy OA OmMl 4
Oy 0O Opa) Owks) Omwyl Ora el o) Oma) O OmN O s] O moj
Omm OONe] OV OMNH OMN Omww DNy ONC) Owd) OeH Ok O©R] OPAl
Omwyg Osc Oso) Oy Omx Owpn Owvng Ora Owal Owvl O] OwY] OPR]
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or tntends to Solicit Purchasers

{Check “All States” or check Individual SEateS)............ooiniii et e e e eee e [J All States
Owmy Ork Ozl Om@Rl Oreal o) 0en Ope Ome) Org Ocea MG O
O Opn Opa OKs) Oy Oral OMME] Ome] OmMA] OM) O] OMms) O(mo)
Omm COMe) CINVD OWNH O OmM ONY) Omel Omo O Ok O©R) OPA)
Omy Oise) Aspl OmN OmxX Owpn O Owval Owa) O Own Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :

1.  Enter the aggregate offering price of securities included in this offering and the total amount already ‘

sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this '
box [[] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agaregate Amount Already

Type of Security Offering Price Sold ,

DEDL ..ottt ettt e na e b e ae s rpesesens D $ '

T 5000 § 5,000 i

Bd Common O Preferred I

Convertible Securities (iNCIUGING WaITANIS) .....ovi i rare s serae s s e e e erenreneas $ $ ]

Partnership INEBIESES ... ...ccoiiveiveeeee ettt se s ren s sieas b sriae e sb e ee b b erp s s st ensansaas st saesns $ $ I

Other (Specify) e ——— $ $ }

Tt e e e ers et ae $ 5,000 $ 5,000 I

i

Answer also in Appendix, Column 3, if filing under ULOE. :

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, I
indicate the number of persons who have purchased securilies and the aggregate dollar amount of ‘
their purchases on the total lines, Enter "0 if answer is “none” or *zerp."

Aggregate
Number Doliar Amount
Investors Of Purchases i
ACCTEAIEE INVESIONS ... c.e v ceerrie s et strsessrsere st vasbe e s rss e et ress s s s beseretes s eaensarsbeseseasrnenareasssnnn 2 $ 5,000 |
NON-acCredited VBSOS ... ...ttt s ab e sas s st s s ab e e s s rrnerbe s re s $
Total {for filings under Rule 504 Only)....c.cccoviiiiinniii s $ !
1
Answer also in Appendix, Column 4, if filing under ULOE. |
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities '
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the |
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1. i
Types of Dollar Amount .
Type of Offering Security Sold '
RUIE GOttt et sae s e b b e et ea bbb ae b e r et b b et e A b b At At p e b et e et ear e enen $ )
1
REGUIBLION A .e.ouiieiirirs ittt et s e eee e ee e oo oo s ee e eme oo edees st et ee b4 aba bt st s b saa s b b ebsaesas $ j
Rule 504 $ j
1
0L, ettt ettt ettt ettt ettt es et ee e et ae e ne s s s e nee et ene e s st eesee st ene st b bt are bt sa b nr s s $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the E
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AGENES FOES ..ottt e bs b e s e b et b essbeb st b b et sanb s et bs st e s b ebsrrsmateee a $
Printing and Engraving Costs ..o i i s s e s et (] $
LROAI FBES ...ttt ettt e e e se e e e e s bt et e e et b e et e st b et b e b et a b e b e b e b et et ber b e e eb e e st eastetes 4| $ 2,000
ACCOUNING FRES .......ooooiieeeeiieet et er ettt mee st s me et sas s temaas s smaan et amesmessameasetomt st st sasmssen s nsine O $ ]
ENGINEETING FBES .....iioveritieeiiiiereriaeieeeeae et easeseeesssssessesenssessressssensaesenssesssesssssmesensssmssesenssssstesesnsnnssrnsres |J $ '
|
Sales Commissions (specify finders’ fees Separately).........ocooviveeveeeeeceeeeeeee s eeeeeseeeesesset s enseens. ] $ !
Other Expenses (identify) . O $ |
Ottt ettt ettt ettt et ee et et et e ete ettt ete et et et eanatnternesnanssrasbarsnanirns DY) $ 3,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 3,000

“adjusted gross proceeds to the ISSUBT. ... re s e s sran e

5 Indicate beftow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others

Salanies and fEES ..o e e s

Purchase, rental or leasing and installation of machinery and equipment..........

a
Purchase of real @state..............cc.cooiiiiieiiieiee ettt (]
O
O

W v | [
O00oa3a
| A

Construction or leasing of plant buildings and facilities...............ccocoevvivecninn,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEIGEI) L.iiiiiiriiiiviriieciieee st sitn e s e ae b e b e e e s rabe e s sbbe s e stbeeans

Repayment of indebledness. ..o s e

WOTKING CAPHAL ... coiveeivre e s e mr e s an e b s ma e ar b an s s raes 3,000

Other (specify);

O0® OO

OOo000a0
| (8 | A A
" o | | |8 |8

COlUMN TOAIS. ...t as st et eas sttt et eanrentes 3,000

Total Payments Listed (colump totals added)..........coooecvceiicivivccn s X $98,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rute 502.

Issuer (Print or Type) Si Date
MUTT Landscaping, Inc. July 9, 2007

Name of Signer (Print or Type) Title of Signer (Print o Typz;)

John F, Johnson President and CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Form D.doc 50f8

e e

o=




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... | &

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

MUTT Landscaping, Inc.

Date
July 9, 2007

Name of Signer (Print or Type)
John F. Johnson

Ti{Ie of Signer (Print o yp'e)
President and CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — [tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Shares of Common
Stock/85 000

$5,000

co

cT

DE

DC

FL

GA

Hi
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Iltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C —item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E = Item 1)

State

Yes No

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

RI

m

P



