FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000119243 05-01-2006 90312 045 ***150.00

1. Entity Name

CORKSCREW PLANTATICN 1], INC,

Principal Place of Business Mailing Address q U U ‘ ‘l' &Y
26811 S BAY DR STE 240 268115 BAY DR STE 240
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T RN sgommezs ([N ANEAM AT

k|| Souty Py De. | bkl Sov
:Sg‘:e' ‘“‘é‘ég i‘l‘li‘" gté% 03012006  Cng-P CR2E034 (11/05)

City & State . , City & State . : 4, FEI Number Applied For
Bon o Spciugo, FL | Goniton Qoo vi0, r 90-0053326 Not Applicable
/é;'?_(_ 'gv_ CGLENA @;lf l 8'1" Col"}ng 5. Cerlificate cf Status Desired | geseg?q l‘;:’:;ﬂ""a'
- 8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSINUS, FRANZ -
5801 PELICAN BAY BLVD STE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108-2709

City FL l Zip Code

B. The above named entity submits this statement for the purpase 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 o printed name of registered agent and Iitle If apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AdgedtoFees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TLE ﬂ Change ] Addition
NAME FRANZ, ROSINNS NAME )
STREET ADDRESS | 26811 SOUTH BAY DR #240 smeerovisss | ok 11 Soutts QJQKJ . #H 350
CiTy-ST-7P BONITA SPRINGS, FL 34134 CITY-ST-2IP
Lt ] pelete TRLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-ST-2IP
TALE [ pelete TLE O change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2ip CITY-ST-ZIF
TITLE 1 pelete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IF
JmE 3 Detete TITLE [O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus 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 corporation or the receiver or trustee empowered to 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 attacl dress, e empowergt?. )
Mundcd-cb  (2a1)989-0%0

SIGNATURE: J_

oF

SIGNATURE AND TYPED OR PRINTED

G OFFICER OR PIRECTOR
rXYDU & 4V T ULU L P —~——
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