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

ANNUAL ‘REPORT Secretary of State
DOCUMENT # P02000107811 , 05-01-2006 90312 044 ***150.00

1. Entity Name
CORKSCREW PLANTATION I, INC.

Principal Place of Business Mailing Address Q U u ‘ Lol
26811 SOUTH BAY DRIVE 26811 SOUTH BAY DRIVE

SUITE 240 SUITE 240

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T T G| NI RRANNAD

&l S()an P;O\“!:Df

Suite, Apt, #, etc. glle AplL. #, elc.
03012006 Chg-P CR2E034 (11/05)
Suite # 35'§;2 Lite 32D
City & State 4. FEI Number Applied For

Stalg :
% v g, FL, onitc \QO Les, FL 30-0118425 Not Applicable

I ; -
:31‘[‘ |24 C"(‘J"‘iy A ;‘,Z)'{”_ (24 C&”g'h_ 5. Certificate of Status Desires [ fg'gfqﬁfg”m'
6. Name and Address of Current Reg;sterod Agent 7. Name and Address of New Registered Agent
—— - Name -
LOTTES, KEVINR
5801 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 300
NAPLES, FL 34108-2709

City FL l Zip Code

B. 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 obligaticns of registered agent.

SIGNATURE
Signatre, typed o ponted name of regsterad agent and ik if applicabie. {NOTE: Registerad Agant Signature required whn ranstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD O Delete THLE A0 X Change [ Addition
NAME ROSINUS, FRANZ NAME . 35.
STREET ADDRESS | 26811 SOUTH BAY DR #240 sweeraooness |81 | SO U‘“’l 6me‘v #i: 0
CITY-51-21IP BONITA SPRINGS, FL 34134 CiTY-S1-21P
TITLE O oelete TALE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P {my-S1-21P
TME [ oetets TLE : Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-s7-7IP
TILE ] pelete THFLE (O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P CImY-ST-ZP

12. | hereby certify that the information supplied with this 1|I|ndg does not qualify for the exemptions contained in Chapter 119, Fiorida 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 1 am an officer or director
of the corporation or the receiver or frusiea empowered 1o ex this report @ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen(%ih an a sS, with all ptfier like gshpowere!
SIGNATURE: % %f Wurdood- Cbo (&301 ) u8-0990
"'f{“n"}","‘.‘“f “ﬁﬁ?(’““fﬁ‘f“ VR g it

A



