2008 FOR PROFIT CORPORATION

ANNUAL REPORT M

DOCUMENT # P19671

1. Entity Name

THE WINDMILL GROUP, INC.

Sec

Principal Place of Business Mailing Address
253 RT. 202 P.0. BOX 295
SOMERS, NY 10589 US SOMERS, NY 10583 US
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4. FEI Number
13-2658204

Appliad Far
Not Applicable

§. Certifcate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CAHILL, JOSEPH
115 EAST GRANADA BLVD.
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8. The above namad entity submits this statement for the purpose of changing its registered office or reguslered agent or both. in the Stale of Flonda lam 1am|har wnh and accem
the obligations of registered agent,

SIGNATURE
Signature, typed of piintad nama of registerad agent and tille il applicable (NQTE' Registeroa Agent signature required when rainstaing} DATE
. N Lnoanne
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ) U Lf]]'D-:l ) -
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution. O  Addedto Fees 205 i. 11 1&M1, o0
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NAME MACERANKA, JOHN y
STREET ADDRESS | 17 LYNWAY LANE
CITY-ST-2IP SOMERS, NY
TIMLE TDV
NAME CAPOZZI, GREGORY ;
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12. | hereby cenifg that the infarmation supplied with this fiing toes not qually for the exempvons contained in Chapter 119 Flonda Statutes. | further cerify that the information

indicated on t

is report or supplemenrtal report is true and accurale and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1111

i changed or on an attachment with8n gddress, witk all other like empowered. //
SIGNATURE: ey ) Creg Lodhes P2./0F

W2 22 0%

SIGNATURE mvfpeu OR m-r:-:ﬁﬁé’ OF SIGNING oFHcsbﬁn DIRECTOR Date

Daytima Phong #




