2007 FOR PROFIT CORPORATION FILED

REINSTATEMENT Jan 11, 2008 08:00 A

DOCUMENT # P96000060266 Secretary of State
1, Entty Name
WINDMILL NURSERY, INC.
Frincipal Place of Business Mailing Address
POST OFFICE BOX 567 POST OFFICE BOX 567
CANAL POINT, FL 33438 US CANAL POINT, FL 33438 US
T T B[S LR
Sulte. Apt 4. etc. Suite. ApL. #, etc. 12192007  REIN-P CR2E038 (1/07)
City & State City & State 4, FEI Number Applied For
£65-0684474 Not Applicable
Zip Country e Cauntry 5. Certiicate of Status esred ] Eig?q lﬁiri;itijlional
6. Name and Address of Curront Registered Agent T. Name and Address of New Registered Agent

Name

TAYLOR, ROGER L

13198 N. HWY. 441 Street Addrass (P.0. Box Number is Not Acceptable)

CANCAL POINT, FL 33438

City FL I Zip Codo

8. Tne above named entily submits this statement for the purpose of changing s registered ctfice or registered agent, or botn. in the Stale of Florida. | am famdiar with, and accept
the obhyations of registered agent.

SIGNATURE
Signatura, yoed o priniad rame of regrsiered agent and btte if apphcable. {NOTE: Ragisterad Agemi sig sired when rel i DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807 .193(2)(b), F.3., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {J Change 1 Aadition
NAME TAYLOR, ROGER L HAME
STREET ADORESS | POST OFFICE BOX 567 STREET ADDRESS UDoo0aT 9921
Gmv-ST-7P | CANAL POINT, FL 33438 GITY-S1-1F 01/14/08-80001-017 153,75
1MLe 1 nerete TIME [ Change [ Addttion
HAME NAME
STREE| ADORESS STREEY ADDRESS
CIFY-51-2P GIY-ST-2p
TILE 1 Delege TIILE [ Change [ Adduion
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Detete TTE O] Chenge [ Asadion
NAME NAME,
STREET ADDRESS STRFET ADDAESS
CITY-§T- 29 CITY-§T-2P
TTLE {7 Detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Cay-S§1-2P
TLE [J belete TITLE © [OChange {7 Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-SF-2iP R cmy-sT-zp

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute 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 atlachrment with dw olher like empowered.

SIGNATURE: i

SHINATURE AND %‘PED OR PRTI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime friova ¢




