FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

1. Entity Name
CHARLIE STIERLEN INC.
Principal Place of Business Mailing Address q U 1 U 1 D 1 {
520 SWEETLEAF DR. 520 SWEETLEAF DR. :
BRANDON, FL 33511 BRANDON, F1. 33511
T v VAR RRAP R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
83-0412498 Not Applicable
_Zif 0 Co-untry :Z"D_ ‘ Country E ”(?ertificale 91 Status De‘s_inreld B _D_ _Eese'gfq:;:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
STIERLEN, CHARLIE
520 SWEETLEAF DR. ) Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL ' Zip Code

8. The above named entity submits this statemenit
the obligations of registered agent. -

'i-

r the purpase of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y

SIGNATURE : s
Signature, lyped or prnled narme of regrstared agend and Litle if applicable. (NOTE: Regisiered Agent signature required when rainstaling) DATE
‘FILE NOWI! FEE IS $550.00 - - 9.*Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Tirust Fund Contribution. O  Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TE P . O oelete TIME [J Change [ Additien
NAME STIERLEN, CHARLIE : NAME
STREET ADORESS | 520 SWEETLEAF DR. STREET ADDRESS
CITy-S1-2IP BRANDON, FL 33511 ' CITY-ST-2IP
TINE ’ s 7 oelete TITLE 1 Change [ Additien
NAME : R NAME :
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Changs [} Addition
NAME —f - = - - - - - i - — N e - - - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-$T-2IP
TImE ] elete e {J Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2P CITY-57-21P
e, . Ovete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7- 2P
TME 1 pelete WITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-53- 2P ’ GITY-ST-2IP

12. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

sionature: . (O 00 NRAL % / ?%/ 06 (%\%\990-309 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dhytime Phone #




RITACHME
_ | MEMachuienT
O “hown. W oy CONnC Ty W ﬁ“QLQ-/g,__L’7

Y p 015377

I Nnedverl ¢ CCC‘\UCA *\:\c U\U\V\V\U\\ (‘cPoC%‘

nobice. Twale You .
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