2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- L]

DOGUMENT # P00000088644 Mar 26, 2008 08:00 AV
1. Entity Name . - Secretary of State
CHARLIE'S IRRIGATION INC.
Frneipal Place of Busingss Matling Acidress
2003 NE 20TH AVE. 2003 NE 20TH AVE.
T o H“H“Hll ||’” ||w ||W||H“|l" "llHlm ‘l“l |“” |’|" |m||) H ‘ll‘
2. Prncipal Place of Business - No PO. Box # 3. Mailing Adtrass

Sutte. AL fi. e16. Seile. Apt # e 15t MOORE CR2E034 (10/07)

City & Brate City & Stale 4. FE' Number Appied For

65-1053013 Nat Applicable
Zp Country Zp Country 5. Certicaie of Status Desired 0O gi.gesqﬁjéj;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%EHNNEEZR(%)%_}?AA%LEES Street Address (P Q. Box Mumber 1s Nol Accaplable)

CAPE CORAL FL 33909

City FL 2ii: Code

8. The above named eruly scbrmds (his statement for tha pursose of changing its registered office o registered agent. or eoth, in the State of Flenda, | am familar with. and accept
the obligalions of registersd apent.

SIGNATURE

S andlure, trpod or et Bane o sy terod taert o 10e | aepl canin, (LGTE Pegia -rec AQHrUs (nature QU e wiae roie 2t gh MATE

8. Election Campaign Financing $5.00 May Be

Afte M§ 113 ,\ng i JOUL Trust Fund Contiuten.  [] Added to Fees
& Make Checi Payable o Fiorida Dopariment of Stat
¥ 33 2B L bat e Dok T2 R D W R TR i d SRR st e
OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - PTD 3 petere LE [ Change [ Anaslion
NAME WOERNER, CHARLES NAME i
STREET ADDRESS | 2003 NE 20TH AVE. STREEY ADIRESS 14, \:f 5oA0037-01 4 150, 00
CITY -5T-2IP CAPE CORAL FL 33909 oIy ST 7P
TTLE [ Deete TITLE [JChange [ Aadision
RAME HAME
STREET ADDRFSS STRFET ADDRESS
CITY-5T-219 CITY-§T-2IP
(N3 23 Detere M7Le [ Crange [ Audition
NAME HAME
SIRZET ADDRESS STREET ADDRESS
CITY-ST- 2P GITy-ST-2IP
TE 3 pagte TITLE O] Change [ Addition
NAME NAME
STREET ADRESS STAELT ADDAESS
CIRY-S1-21p CITY-51- 2P
TnE [ Deete TMLE ) Change [ Addition
NAME HENE
STREET ADDRLSS SIREET ADDRESS
oIy -SI-21P CIFY-S(-21P
MLE [ veate me {3 Change  [] Additian
HENE HEME
STRZET ACDRESS STREET ADDRESS
CITY ST.2 Y ST.710

12. | hareby centify thatl the information sunphed witk this filing doas net qualify for the exernetions contained in Section 119, Flgrida Staiutes. | furtner centify that the formaucn
incicatad on ks report of supplemental repar is rue and accurate and thal my signature shall have the same legal aitec: as if made under oath, that | am an affcer or dirpctor
of the corporaiion or the raceiver of frustee empowered 1o execule this report as required by Chapiar 807, Flonda Statutes; and that my name appears in Block 135 or Blook 11

it changeno, or on an attachment wilh an gffdrass, wih ail glher ke empo / / /-
7 o b

SIGNATURE: i Lo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



