2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000142018

1. Entity Name

GLADES LAWN & LANDSCAPING & BOBCAT SERWICES,
INC.

Malling Address

GOANEAVE.B
BELLE GLADE, FL 33430

Principal Place of Businass

GO9 NEAVE.B
BELLE GLADE, FL 33430
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9. Electicn Campaign Financing
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