2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # P98000003216 Feb 01, 2008 08:00 AN
1. Enfity Namg S
ecretary of State

WINDMILL LANDSCAPING, INC. l'y
Prircinal Place of Business Mailing Acldress
18778 SW 66TH STREET 14030 MUSTANG TRAIL
R T H“Nm ”Iml’ ‘l”‘ II‘“ m“ ||m |Im II‘"”“' Hll’ Hl‘l I]”m” '“‘
2. Pangipat Flace of Business - No PG, Box # 3. Maling Adcnss

Suite, Apt # etc Suite. At # eic. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

65-0819176 Not Apglicable
an auniry Zp Country 5. Certificate of Status Desired I gg;gesql‘ﬁfgjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmg

??(;’;B('BABG%?-EHNG TRAIL Street Address (P.O. Box Number is Not Acteptable)
SW RANCHES FL 33330-3623

City FL Zi: Code

8. The above named entity subrmits this statement for the puroose of changing ils registered office or registered agent, or noth, in Lhe State of Fionida. | am familiar with. and accept
the chihgations of reyisterad agent.

SIGMATURE

G NI, Ly DS OF Prered nania of sy ied et ok uie |ospheacio INGTE Fegistorag AGor | BN LA "equirey whan =anstane gs DATE

8. Eleciion Camaaign Financing $5.00 may Be
Trust Fund Centriution. ] Added to Fees

OFFiCEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 2 becte TITLE [ Changa [ Acdition
HAME SOVIK, PATRICIA NAME
STREET ADDRESS | 14030 MUSTANG TRAIL STREET ADDRESS
CITy- 51219 SW RANCHES FL 33330-3623 cirv-S1-7p
Tk VP [ peste TinE
NAHE SOVIK, BIRGER HAME N1 ﬂ e Irﬂ 0
STREFT ARDRESS | 14030 MUSTANG TRAIL STRETT ANTIRFSS e R b
Ciry-51- 219 SW RANCHES FL 33330-3623 oy $1-2p
TITLE [ 3 Deete TILE ) crange 73 Addihon
NAME SOVIK, BIRGER HATAE
STREET ADCRESS | 14030 MUSTANG TRAIL 4TREET ADDRESS
Gart-51-20P SW RANCHES FL 33330-3623 CTY-53-2IP
{3 [T peete TiLE ] Crange [ Audition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-4° GITY-§F-2P
THLE [F Deete TMLE [ crange (] Addition
HAME AR
STREET ADDRESS STREFT ADDAELSS
SHY-SI-2P CIrY-$1-41P
TITeE 3 paiale nne [ Change 7] Actition
MAE HARE
STREET ADDRESS STREET ADDRLSS
CITY-$1-2P CITy- ST- 2P

12. | hereby certify thal the information suzplied with tis fillng does nct qualify for the exernctions contained in Sectior 119, Flerida Statutes. | furtner certfy that the infarmation
indicated on ths report or supplemnental report 1s rue and ageurale ana thal My signature shall have the same legal oniect as If made under cath: that | an an fficer or dwecior
of the corporanon gr t: eajyer or trustee empowerad (o Axecule this report as requirad by Chapter 607. Florida Statutes: and that my name appears in Bloek 10 or Black 11
if changea, or on 3 1 wilh an address, with aildiherdige empowered.

SIGNATUR

-

¥y
S[GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREC OR 5 [y Frane ¢




