FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT- Secretary of State

DOCUMENT # P01000100635 05-01-2006 90312 043 ***150.00
1. Entity Name
CORKSCREW PLANTATION, INC.
Principal Place of Business Mailing Address quue e~
26811 SOUTH BAY DRIVE #240 26811 SOUTH BAY DRIVE #240
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
RO VAR ER
Jk [ ooth oy | L3I Tooth Lay Dr
S““e el i&t e AP #. &t 03012006  Chg-P CR2E034 (11/05)
4 350 \%}Je;& oo | ;

Statq ity & Statg, Op 4. FE) Number Applied For
Jio riwp FL on rto s FL 02-0601918 Nol Applicable
le ‘ Counts , ?i,p j Count / o . $8 75 additional

3 U N \ onal
q_ l 3 ('L U A %q. ’ g)q_ U & A’ §. Certificate of Status Desired Fee Required
6. Name and Address of Current R _,:' tered Agent 7."Name and Address of New Registerea Agent
Name
ROSINUS, FRANZ dd = - =
26811 SOUTH BAY DRIVE #240 et ’955 mbar s Not cceptab
BONITA SPRINGS, FL 34134 'ﬁf % m :H; J'CO
City FL | Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and tits it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
Tme D ) 1 Delete THLE cﬁChanue [ Addition
NAME ROSINUS, FRANZ HAME J’ —_
STREET ADDRESS | 26811 SOUTH BAY DRIVE #240 smectrovess | o & 11 S0V h @033- t# 350
CITY-ST-21P BONITA SPRINGS, FL 34134 CITy-57-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITE O pslele TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-7P CITY-ST-21P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TINLE O pelere TITLE [JcCtange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE: c; 03-01-0@ [ 224) qﬁm Phgf’tol@




