2005 FOR PROFIT CORPORATION

, _AI!!NUAL BEPORT (AB_)_, |
DOCUMENT # P00000088644 -

1, Entity Name

CHARLIE'S IRRIGATION INC. *©

L3

Principal Place c7>fABusinéss

7t\;1éiimg_Address )
2003 NE 20TH AVE,

) FILED
Feb 17,2005 08:00 AM
Secretary of State

2003 NE 20TH AVE. - -
CAPE CORAL FL 33908 T TAPE CORAL FL 33909
I__Suite. Apt #, elc, )f sUite, Apt. # elte 15{ MOORE’ CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
) _ _ 65‘105301 3 NOI ADPf”C’ibJE
Zp . Country zp Country 5. Certificate of Siatus Desired (| $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent [ T. Name and Address of New Registored Agent
N = - = " To e . h N ) Name o
WOERNER, CHARLES | _ _
2003 NE 20TH AVE. Street Address (P O. Box Number is Not Agceptable)
CAPE CORAL FL. 33909
City ) o FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its reglstered office ar registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. T i ’ -

SIGNATURE - — —

Signature, lyLec or prnted nama of ragrlersd agant and 18 f &nphaable " OTOTE Pigisterad Agart Signaturs required when refistatng) DATE

i

= TR T R
FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 7]

10. = BFRICERS AND DIREGTORS K7 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

[T PTD . C T T Delete e HrOnno233igp  Clchange  [Addftion
NaniE WOERNER, CHARLES NAME 21T AI5-00030-007 150,00

STRLET ADDRESS | 2003 NE 20TH AVE. B o STREET ADDRESS

oiv-st 77 | CAPE CORAL FL 33809 S - CEv-SE 7P

i S T o ‘O oetee. ] me CJchange (7 Addition
MAME NAME

SIRFET ADDRESS 2 IRFE T ADDRESS

CIY-ST- 3P LTY-§1 2

e S [ Delete e [ change [ Addition
NAME NAME

GEREET ADDRESS SIREET ADORESS

CifY-51.2IP CIY-81- 2P

nitt ] T T Ol veiele. ~ TmE [ Change [ Addition
NAME NAME,

SIRTTT ADDRESS STRECT ADDRESS

CIlY-ST-2F CHTY - ST- 1P

T ' - S T3 Delete i [JChange L] Addition
MAME NAME

CIREET ADORESS STRLET ADDREES

CITY- 5T- 2@ Cliy-Si-dr

L ) T Getete Wi E [)change L] Addition
Newt NAME

SIBFEY ADDRESS STREET ADDAESS

CIY-ST-2IP CHY 51 7IP

12. | hereby certr'rlz that the information: sugplied with this filing does not qualiTy Tof the exemplion stated in Sectien 119.07[3)(D, Florida Statutes, | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmentwith an gpefess, wit other likg empowered i
D5 B3I-T7)-4M%

SIGNATURE:
: Daytme Phane 4

D

ING OF FICER OR DIRECTOR Tam




