2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCOMENT # 383842

1. Entity Name
CHARLIE JOHNSON BUILDER, INC.

Mailing Addrass

18650 LS, HWY 441
MOUNT DORA, FL 32757  US

Principal Place of Busingss

18650 U.S. HWY 441
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

Apr 16, 2008 08:00 AT
Secretary of State

FILED

A A

04042008 No Chg-P CRZE034 {11/05)
4. FEI Number Appliad For
59-1554855 Not Applicable
" " $8.75 Additionat
5. Certilicala of Status Desired .| Feo Required

6. Name and Address of Current Registered Agant

LUDECKE, CARL R
18650 HWY 441
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the chtigations of registerad agent.

SIGNATURE

Sugnatuea, typed or ponted name of registerad agent and tie £ applicable

{MNOTE: Regnstered Agent sgmature required when romstatng)

DATE

UON0D02945 30

FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | (420 LE-SLIDAG-124 150,00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
T DPS
NAME LUDECKE, CHERYL J.

STREET ADDRESS | 18650 HWY 441
CY-ST-2P MOUNT DORA, FL 32757

L DvVT

HAME LUDECKE, CARL R.

STREET ADDRESS | 186850 HWY 441

CITY. ST.ZIP MOUNT DCRA, FL 32757

TITLE v

NAME BEALL, KRISTIN

STREET ADDAESS | 18650 HWY 441

CITY-51-21P MOUNT DORA, FL 32757

TME I

NAME
STREET ADDRESS
CiTY-S1-21P

NME

NAME

STREET ADDRESS
Ciyy-§1-2I9

TIRE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doss not qualily for the examptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 atlachment with an address, with all other like empowered.

SIGNATUR

MAME OF BIGNING OFFICER DR DRECTOR




