2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P00000088644 Apr 24,2006 08:00 AM
3. Eniity Name Secretary of State
CHARLIE™S IRRIGATION INC. _ |
:n;:(p—al P!war.;a 01 éusiness S _,Maiiing Adddress E
2003 NE 20TH AVE. . 2DO0ANE 20TH AVE. t .
R R 0 NN AwEn
2. Prunoipal Place of Business 3. Malng Address ' !
Suii_e,“!%i. I, BICT‘ T Sunte, Aot, £, eic, 4 1st f\EﬂC‘ORE CH2ED34 (1 0m5)
Ciiy & S Ciy & Stal 4. FC Numter ] Apgliad For
sty & State Hy & State um »arj 65-1053013 %f%h@;&@?@r
Zip Couniry Zp Country 5. Cerificate 01;i Statss Desircd = fesegesq Lﬁ?:;ﬁonal
B & Nameand Address of Current Registered Agent — 7. Name and Address of New Reglstered Agenl
Name i I
%T]QEE?E)‘?E&?{LEES - Street Address {F.O. Box Number j;is Not A{,;oeptable) ! )
CAPE CORAL FL 33808 ' i ‘ i .
' City | ‘ ! FL ! Zip Cods

i 8. Tt above named ﬂti&-éaﬁniﬁs ihes statement for the purpose of changing its egistered office or registered agent, or boih! in the Stale of Florida. Fam farmilias with, and acoe,
the obligatons of registered agent. ;

t
. |
SIGNATURL . : :
Signerure Typed of el nerme O regrsiernd B Bnf HIC | ARPHCAR & (NOIE Regsiotes Agert signaiure teguned when remstabng) j i ORTE

9. Election Campaigh Financing $5.00 say &
| Teust Funa Contr}?)ution‘ 1 Addedts Fees
!

- FILE NOWIN FEE IS $150.00, ..
After May 1, 2006 Fee Will Be $550,00

Make Chieck Payabte to Florlda Department of State

w . R __E)FFICE!}S_AM? DIHEQ_?_DHS 11 e __ADD[T!QN?&!Q@GEEQEICERS ANOD!HEQTORS N 11 7
e PTD 2 Delcke TiRLE ‘ j[ % O Change [ Adoie.
HAME WOERNER, CHARLES o : : NANE f ‘Uﬂﬂaggggg =)
STREET ADORESS | 2003 NE 20TH AVE. : . STREEY ADGRESS 05/05/06-80058-025 150,00
_CITY-57- 2P CAPE CORAL FL 33809 Lary-St- a8 ‘ E i
- R bt Rl S S I .
e £ Detete THLE ; O3 Chamge [ A6
NAME HAME 1
SIREET ADORESS STALET ADDRESS ‘
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s 3 Detete HALE : [3 Change Fam
. t
NANIE HAME ; _
SYREES ADDRESS STRLES ADDALSS :
COY-S1-2F CirY-S1- 249 i
TLE 1 Detote (113 fa ClCramge [ aam,
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i H Detete TE ‘ ! Clchame  [JA2
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MLE £ petcte HRE : Ol chasge | [ ao
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CIEY-S1-2iP vy -ST- 217 i
12. { heretly cectly ihat the mformation supplied with [us ting does aot quatily for the exemptians contained in Seclian 119, Farida $atutes. | rher certity that the information
indicatéd an s report or supplemental report ig true and accuraie and that my signature shall lrave the sams legal effect bs it made undar calh, thal | am an officer or dirseipr
af the carporation a¢ g receiver of usle awered 1g executs this repart es required by Chapter 667, Florida Statutes: and that my name|appsars in Biock 10 or Blocl 11
it changad, or ot an atachmen cy&mao - !
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