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- ANNUAL REPORT

2007 FOR PROFIT CORPORATICN

DOCUMENT # P04000153477

1. Entity Name

CHARLIE STIERLEN INC.

FILED
Q7acT 1 PH 2

R

Principal Place cf Business

520 SWEETLEAF DR.
BRANDON, FL 33511

Mailing Address

520 SWEETLEAF DR.
BRANDON, FL 33511

wluie Tiant

PALLARA

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

L

Suite, Apt. 4, etc.

Suile, Apt. #, elc.

cy I.-?,l.

&
4

SSEE. FLORID

TERET0IR

07

&
I
I3

09102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0412498 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —

STIERLEN, CHARLIE
520 SWEETLEAF DR.
BRANDON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prnted name ol registered agent and Wil f applicable.

(NOTE: Registeren A

Qenl Signature requili when rensianng) DATE

FILE NOWII! FEE 1S $550.00
Due by September 14, 2007

9. Election Campaign Financi
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ng

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TIILE P [ patese ILE — e [;l_?ﬂi\_n.g_e_ i [ addition
HAME STIERLEN, CHARLIE NAME Lo 3 00 1N § -

STREET ADDRESS | 520 SWEETLEAF DR. STREET ATDRESS TSRS

CITyY-Si-2IP BRANDON, FL 33511 {I7y-SI1-2IP

TIHE U Defele TILE ] Change [ Addution
HAME NAME

STREET ADDAESS STREET ADURESS

CifY-ST-2IP 4 CHiY-ST- 21p

TITLE [ Dalee TITLE [ Change  [] Addilion
HAME ‘ U (1/, NAME

STREET ADDRESS | / g -- STREET ARGAESS

CITY-51-2IP CITY-S1-2IP

TITLE T Delete THLE ] Change ™ Agdition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2IP

TITLE [ oelete THLE [l Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TIILE [0 change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-21P Cly-8T-2I9

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CON -

SIGNATURE:

AX N~

SIGNATURE ANO TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afon o

Date

(&\3)330 ~202%

Daytimie Phone »
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