2007 FOR PROFIT CORPORATION
"  ANNUAL REPORT (AR)

FILED

1. Enlity Namo

CHARLIE'S IRRIGATION INC.

DOCUMENT # P00000088644

Secretary of State

Principal Place of Business

2003 NE 20TH AVE.
CAPE CORAL Fl. 33309

Mailing Addross

2003 NE 20TH AVE.
CAPE CORAL FL 33809

T D

2. Principal Place ol Busingss - No P Q. Box #

3. Maling Address

Suile, Apt. #, ciG. Suile, Apt. #, ele, 15t MOORE CR2E034 {10/08)
Cily & Slale City & Slale 4, FEI Numbor 1 Applicd For
65-1053013 Not Applicable
z t e T — it
w Couniry Zp “ountry 5. Ceirtificate of Slalus Desired O 58'75 Additional

Fee Required

6. Name and Address ot Current Ragistered Agent

7. Nama and Address of New Reglsterad Agent

WOERNER, CHARLES
2003 NE 20TH AVE.
CAPE CORAL FL 33909

Namo

Streel Addross (P.O. Box Numbor is Nol Accoplable)

City

FL Zip Code

the obligalicns of rogisterad agenl

SIGNATURE

B. The above named enlily submils this stalement for (he purpose of changing ils registered office or registored agenl, or both, in tho Stato of Flonda. | am familiar wilh, and accept

Sgnaturg, yped o prated nome ol regisicred agent and bile © appheatle

{NOTE: Ragstared Agent signalrg rgauirad when reinsiabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00

Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i FTD [ palere e -] Change  [] Addinon
N WOERNER, CHARLES NN
S1IETT ADDR S5 | 2003 NE 20TH AVE. SIACFT ADDRE 55 .
aiy-si-ar | CAPE CORAL FL 33309 CIrY-S1-21P
It 1 petcte . , Ochange [ Addition
NAMI NAML. s s s o s LI'DDI_ 1J T e e -
SINE 1 ADURISS SINLE 1 ADDRLSS - A4./30/07 - 9 LoUs-0032 1':I:i I:IIJ
CIY-$1-7iP CIIY-SI-7IP
il ) [ oelele 1 O change ] Adatlion
NAMT NAME
SHEL AR SS SIREL T ADDIESS
st | o £iIY-$1- 2P - .
L [ pelete WM. [ Change [ Addilion
NAME NAME
ST T ADDVY S5 SIRHT ADDIESS
EIY-S1 P CIY-81- AP

v | g [ Delete HILE [ change [ Addibon
NAMI NAM!
SI8 LT ANDRESS SIREET ADDRLSS
CIY-$1- 210 G- ST 70
it ) nelele i O caange  [] Addition
NAMI NAME
TR ET ADDRESS STREE) ADDRESS
CITY-ST1-71P CIrY- ST 2P

SIGNATURE:

12. | hereby cerlily that he information supplied with Ihis fling doas nol qualify Tor he oxemplions contained in Soction 119, Florida Statules | furthor corlfy thal the informalion
indicated on this report or supplomental report is rue and agcurale and that my signature shail have the same legal afloct as if made under oath; that { am an olficer or giraclor
of the corporalion or the receiver or trustee empowered 1o execulo this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 14
il changed, or on an altac nt witl’an addrgss, with all othor ke orod.

%// 7 (239 7724006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dnyisna Phane

Apr 19,2007 08:00 Al

wac




