2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # P02000135489 - ecretary of State

1. Entity Name EEEY
CORKSCREW PLANTATION IV, INC. 04-26-2006 20182 004 ***150.00

Ptincipal Place of Business Mailing Address
26811 5 BAY DR STE 240 26811 S BAY DR STE 240 -
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 N
| AL T
2. Principal Place of Business 3. Mailing Address | | 1 | 1 H
e, AP, &, et, tie., At # etc. 04202006  Chg-P CR2E034 (11/05)
urte #H 250 Nt #3250
City & State City & State 4. FE{ Number Applied For
59-3763228 ] Not Applicabte
ap Couniry e Country 5. Cettificate of Status Desired [ Ei—gesql‘:f:dﬂb"a'
§. Name and Address of Current Registered Agemt 7. Nams and Addrass of New Registered Agent
Name
LOTTES, KEVIN R ESQ
5801 PELICAN BAY BLVD STE 300 Street Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34108-2709
City FL l Zp Code

8. The above named enlily submils 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

. typed or praved name of regigtered agent and tiis f Applicabls, {NOTE: Rogestared Agont sy recpurod when ) DATE
: PILE NOWH! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e op 1 Detete TIE QOS NUS TRUmE )Q’cmm [ Addition
NAVE' ROSINS, FRANZ NAME y }'CJ
STREET ADDRESS | 26811 SOUTH BAY DR #240 SYTREET ADDAESS Q\(a%” &JU E) rDl".t:‘: %SO
CITY-ST-2P BONITA SPRINGS, FL 34124 Cry-s1-ap M¢G\ Qﬂ[\ ! FL LH,Z)LIL
e o 1 Delete TRE T ) Ol Change [ Addiion
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TE [ Derete TTLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CIiY-S1.2P
TIE * [ Defete TINLE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CTyY-ST-2P CITY-ST-2P
TIE O Cekete TiE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
oTy-§T-2aP ohY-s1-7P
HTLE [ petete TE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P oHY-S1- 2P

12. | hereby certify that the information supplied wilh this filing does not quality 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 eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to e this report as required by Chapter 807, Florida Statutes: and thal my name appesrs in Block 10 or Block 11 if

3 ed.

' | 5 ol 9o b (929)149 - 0590

SIGNATURE:
SIGNATURE AND OR PRINTED NAME OFFICER 08 [N i Daytrne Phona

“Trowse RoSTors CX ok~




