2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P98000003216 ; Secretary of State

1. Entity Name

WINDMILL LAN'DSCAPING ING.

Principal Piace of Business Mailing Address
18778 SW 66TH STREET 14030 MUSTANG TRAIL
SW RANCHES, FL 33332 SW RANCHES, FL 33330-3623

AR A

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=Toper Aopied Fo
65-0819176 Not Applicable

0 $8.75 Adiional
Fea Requlred

3. Certiticate of Status Desired

6. Name and Address of Currsnt Registersd Agsnt

o DO NOT WRITE
SW RANCHES, FL 33330-3623 IN THIS SPACE .

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

SIGMNATURE
Signature. typed or pentad name of rgistered agent and bile H sppiicable. (NOTE: Aegistarad Agent signatina raquired whan raitsiaing) DATE
vi' FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing .+~ §5.00 May Be SAESTS
Aﬁor nay 1, 2007 F“ wlll bo 5550 oo Truat Fund Contribution. O Added to Fees e E%‘ l'%%”‘:{.'!f%ﬁ, Iﬂiﬂﬂ?’ 150, 10
0 ok e o UL L, Lo L

10. g s OFFICERS AND osnecrons T
TILE P S
NAME SOVIK, PATRICIA

SIREET ADDRESS | 14030 MUSTANG TRAIL
oy-s1-2P | SW RANCHES, FLL 333303623

TME VP

NAME SOVIK, BIRGER

STREET ADDRESS [ 14030 MUSTANG TRAIL
CITY-ST-21P SW RANCHES, FL 333303623

TITLE s
NAME SOVIK, BIRGER

SR 14030 MUSTANG TRAIL
chYE—k:T-mZ?:ESS SW RANCHES, FL 333303623 Do N OT WRITE

T"“ e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. { hereby certify that the information supplied with this filin g does nat qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue anc acGurate and that my signature shall have the same legal effact es if made under oath: that | am an officer or director
of the corporation or me receiver of trusteo empowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or ¢n an at} ent with an addrass, wilfj all diher like ernpowarad.
g — PATrICIA Sovik lAp-07) 954-93 ¥ 7¥p¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytms Phone #




