FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000002999 05-02-2007 90080 043 ***150.00

1. Entity Name

THE MILLS COMPANY

Yuuuuw v

N

04202007 No Chg-P CR2ZEQ34 (11/05)

Principal Place of Business Mailing Address
112 RIVER STREET 112 RIVER STREET
UPPER SANDUSKY, OH 43351 UPPER SANDUSKY, OH 43351

4. FEI Number Appiied For
34-0404690 Not Applicable
R T SR 5. Cortificata of Status Desired [  $8-19 Additional

Fee Required

6. Name and Address of Current Registerod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

ke 5

+

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

SIGNATURE
Signatura, typed or printed name cf registered agent and title If applicable, {NOTE: Regpstered Agent signalure required when reinsiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TINE e
RAME ANDERSEN, WILLIAM C

STREETADDRESS | W42 N9101 FOUNTAIN BLVD.
CITY-ST-2IP MENOMONEE FALLS, WI 53051

TITLE v

NAME ZINGSHEIM, STEVEN Y

STREET ADDRESS | W142 N9101 FOUNTAIN BLVD.
CITY-§T-2IP MENOMONEE FALLS, WI 53051

TITLE ST

NAME KLECZKA, JOHN C

STREET ADDRESS | W142 NS101 FOUNTAIN BLVD,
CITY-5T-2IP MENOMONEE FALLS, Wi 53051

TLE Cc

NAME MULLETT, DONALD H

STREET ADDRESS | W142 N9101 FOUNTAIN BLVD.
CiTy-ST-2P MENOMONEE FALLS, WI 53051

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-217

12. | herebyy certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 attachme ith an address,@mher likg gmpoweared.
SIGNATURE: % é/@;ﬁ e CHeecfn JF /{{Z@J?

/" SIGNATURE AND TYPED OF meszfiue OF SIGNING OFFICER OR DHRECTOR
L4

Caytme Phone #




