"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 Al
DOCUMENT # K79719 SR Secretary of State

1. Entity Name
O'DONNELL LANDSCAPING, INC.

Principal Place of Business Malling Address
978 ORANGE CAMP ROAD 978 ORANGE CAMP ROAD
DELAND, FL 32724-4911 DELAND, FL 32724-4911
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12. | hareby cermy that the information supplled with this fiticy 3 doas not qualify for ine exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the miormallon
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that I am an oflicer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
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