2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # P05000010372 N ecretary of State

1. Entity Name
CORKSCREW PLANTATION VI, INC. 04-26-2006 90182 050 ***150.00

Principal Place of Business Mailing Address
26811 S. BAY DRIVE, STE. 240 26811 S. BAY DRIVE, STE. 240
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address “"ﬂ“”]!“m ||m IIIII “m Ilm lllll Iml “"Imnm "Il“lm

mtr‘é’“’ﬁ: 250 f@*ﬂi’f’ Iém# 250 04202006  Chg-P CR2EG34 (11/05)

City & State Cily & State 4. FE Number Applied for
- Not Applicable
i Z t .
Zip Country P Country 5. Certificate of Status Desired [N} $875 A_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name

CECIL, W. JEFFREY ESQ.
5801 PELICAN BAY BLVD., STE. 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108-2709

City FL Zip Code

8. The above named entity subrmits 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 regisiered agent.

SIGNATURE
€, typed o prnted name of agent end tiie if (NOTE: Preg Agert agr requyed when r DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ML ' ' 01 vt e [J crange [ Acitior
NAME Troun Ros/nu S NAME
STREET ADDRESS %&%” Cocdt EQ'(O Dr. + 2, STREET ADDAESS
LY -5T-2P w\\ ‘140 (‘\ A‘[‘ P"{ 0 ‘/;/2 , CITY-S1-2P
e M- = “ LU Delee e [l Crange (] Accition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2° : Cy-$1-2p
TIMLE . O petete TIMLE [1thange [ Aoditiar
NAME NAME
STREET ADDAESS . STREET ADDRESS
Crry-ST-2p . CITY-57-ZP
E " [ Deete e [Tcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2P
TITLE O petete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2P
WLE O petete TILE O Crarge 1] Adslition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or rustee empowered 10 gxscute this report as requirec by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrrefRtwith-6R pdmpowered. 3

SIGNATURE: {lﬂ/ﬁ QC ‘Cg ( Q%) g{g{r’m;c% 0




