“a

) FILED
, 2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P E?,ENE,’mQ"ENT #383842 03-12-2007 90103 032 ***150.00
CHARLIE JOHNSON BUILDER, INC.
Principal Place of Business Mailing Address
18650 U.S, HWY 441 18650 U.S. HWY 441 _ 60022893
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 US :
l | ,

2. Pnincipal Placa of Business - No P.O. Box # 3. Mailing Addigss . ‘ |

Suite, Apt. #, etc. Suite, Apt. #, eic 03022007 GChg-P CR2E034 (12."06)

City & State Cuy'& State 4. FEI Number Applied For

59-1554855 MNot Applicable
&ip Country v & . Couny 5. Certificate of Status Desired O $8.75 Additional
oo Fee Required
. = -f. Name and Address of Cnrrenl'RééiStéFgg Agent I 7. Name and Address of Nev: Registered Agent
NamﬂLU

LUDECICE, CARL R _ Adsec}:% - Ci\rlb R S —
18650 HWY 441 Ireat ress (P.O. Box Number is Mot Acceptabie
MOUNT DORA, FL 32757 18650 Hwy. 441

“Y Mount Dora FL | AR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Signaturg, tayed on ot nanss al eagisiered aoess o il i apphcaths (NGITE Ragitsansel At sgnabine el when rarsstiating) 13ATH
FILE NOW!I FEE IS $150.00 9. Election Campaiyn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTQRS IN 11
TILE PD ] Delete TIiLE b/P / S X change [ Addition
NAME LUDECKE, CHERYL J. HAME decke, Cheryl J.
SIREET ADDAESS | 18650 HWY 441 smcraooaess [ 18650 Hwy. 4 {
cnv-st-zp | MOUNT DORA, FL 32757 orv-si-ze - |Mount Dora, FL 32757
L v ] Detete TILE b/V/T 3R change [ Addition
NAMIE LUDECKE, CARLR. HAME Ludecke, Carl R.
STREET AGDRESS | 18650 HWY 441 STREET ADDRESS 18650 Hwy . 441
cv-s-2F | MOUNT DORA, FL 32757 uv-stz  |Mount Dora, FL 32757
TITLE [ Delete s 1 [ Crange 2] Addition
NAME HAME Reall y Kristin
STRIET ADDRLSS sierraocness | 18650 HWY . 441
Sy 51,2p o sz |Mount Dora, FL 32757
TILE 1 Delete 1M1LE [ Change [ Aduition
NAME HAME
STRELT ADDRESS STRICT ADDRESS )
CTY-81-2P CITY-§T-21P
TNLE = Delete TITLE {1 Change [ Addition
HAME MAME B
SIREET ADDRESS : STREET ADDRESS
CITY-S1-2I CITY §1-21P
e O Delete TLE [ Change [ Agdition
HAME HAME
SIREET ADDRESS STAEET ADDAESS
ity -S1-2IF CiTe ST- 2P

12. | heraby certily that the intormaton supphed with thus filing does nol gualify for the exempuons contained in Chapter 519, Fioricda Statutps, | further certily thai the information
indicated on this report or supplemental raport e e and acourate and that iy siynatre shall have the same legal gllect as # made under oath; that | am an ofticer or direcior

at the corporation of {he receiver or, regyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, cr on an atlachment withf: H precl. .
SIGNATURE: B % 3} 7 / 2 352-383-6104
SIGNATURE AND TYPEDMUR FRINCED NARE OU{GNING OFFICER OR DIRECTOR / { / Daid Daytime Phana 3

t .



