FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000002999 05-01-2006 90371 009 ***150.00

1. Entity Nama
THE MILLS COMPANY

Principal Place of Business Mailing Address 35
400742

112 RIVER STREET 112 RIVER STREET

UPPER SANDUSKY, OH 43351 UPPER SANDUSKY, OH 43351

P e e R
Suita, Apl. #, etc. Suite, Apt. 4, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

34-0404890 Not Applicable
Zip . 1 Country Zp Country 5. Certificate of Status Desired a gg'ggn'::’:dmma'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared ageni and litle it applcable. {NOTE: Registered Agent tignatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. COFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Detete L3 O change [T Addition
NAME ANDERSEN, WILLIAM C NAME
STREET ADDRESS | W142 N9101 FOUNTAIN BLVD. STREET ADORESS
CiTY-51-2P MENOMONEE FALLS, W1 53051 CTY-51-3P
TNLE v O Delete TIILE [ Ghange  [] Addition
NAME ZINGSHEIM, STEVEN Y NAME
STREET ADDRESS | W142 N9101 FOUNTAIN BLVD. STREET ADDRESS
CITY-S1-2P MENOMONEE FALLS, W1 53051 CITY-ST-DF
TMLE ST [ Delete TITLE [ Change [ Additicn
NAME KLECZKA, JOHN C NAME
STREET ADDRESS | W142 N9131 FOQUNTAIN BLVD. STREET ADDRESS
CITY-57-2P MENOMONEE FALLS, Wi 53051 CITY-ST-2P
TITLE c O petete TILE [ change [ Addition
NAME MULLETT, DONALD H NAME
STREET ADDRESS | W142 N8101 FOUNTAIN BLVD. STREET ADDRESS
ciry-st1-ap MENOMONEE FALLS, W1 53051 CITY-S7-2P
TME [ Detete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CHY-$T-2P
TITLE O elete TNLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-87-2tP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ? agdress, with all other like empowered. /g:
SIGNATURE: Sz S oz foe
OR DIRECTCR Date Dayume Phone #




