FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNtaer:AENT # P03000063637 04-26-2007 90230 036 ***150.00
WINDMILL RESERVE REALTY CORP.
Principa! Place of Business Mailing Address -
1250 E HALLANDALE BEACH BLVD, STE 300 1250 E HALLANDALE BEACH BLVD, STE 300
HALLANDALE, FL 33009 HALLANDALE, FL 33009
B VOO A
Suite, Apt. 4, ete. Suite, Ap!. #. stc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied Far
56-2369911 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae. gesq :i\i‘rj::;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
MName
NESTOR, BRENDA
1250 E HALLANDALE BCH BLVD Street Address (P.Q. Box Number is Not Acceptable)

STE 300
HALLANDALE BEACH, FL 33009

City FL l Zip Code

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Bignature, typed or printad nanta of reyistelod agent and tille if applicable. (NOTE Regietgrad Agent signature 1equired when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPCD I Delete TITLE [J Change  [] Addition
NAME NESTOR, BRENDA NAME
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD, STE 300 STREET ADDRESS
CITY-$T-21P HALLANDALE, FL. 33009 CITY-ST-2IP
TITLE EVPD 3 oetete TITLE [Jchange [ Addition
NAME COLVIN, MELVINR NAME
STREET ADDAESS | 1250 E HALLANDALE BEACH BLVD, STE 300 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE CFO 3 Delete TITLE [ change  [J Addition
NAME MCGANN, EDWARD T NAME
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD, STE 300 STREET ADDRESS
CiTy-s1-289 HALLANDALE, FL 33009 CAY-5T-2IP
TITLE M peete TITLE {JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDAESS STREET AUDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-3t-2ip CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: / Melvin R. Colvin 4/25/07_  954-458-4343

SIGNATI AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Pnore #




