2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000126816

1. Entity Name

CORKSCREW PLANTATION Vi, INC.

ecretary of State

04-26-2006 90182 049 ***150.00

Principal Place of Business

26811 5. BAY DR., STE. 240
BONITA SPRINGS, FL 34134

Mailing Acdress

26811 5. BAY DR., STE. 240
BONITA SPRINGS, FL 34134

R LD T

2. Principal Place of Business 3. Mailing Address
Juite, Apt. #, etc, uile, Afy. #, elc. 04202006 Chg-P CR2E034 (11/05)
A le # 350 wte = 350
City & Siate City & State 4. EE! Number — Applied For
55 - %L"‘% 9\1 L[" S 5 Not Applicable
Zip Country ap Country 5. Cesfificate of Stats Desired [ Eigasq Lﬁdr:;‘m'
6. Name amnd Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
CECIL, W. JEFFREY ESAQ.
5801 PELICAN BAY BLVD., STE. 300 Street Address (P.O. Box Number is Not Acceplable)
C/O PORTER, WRIGHT, MORRIS & ARTHUR LLP
NAPLES, FL 34108-2709
City FL I Zip Code

8. The mbove named enfity submils this statement for the purpose of changing ks registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, m the State of Florida. 1 am familiar with, gnd accept

Sigrawre, typed or pravid narme of regrsiered agent and 1iie f applicabie.

(NOTE: Ragestered Agent sxpam requred when renstatng}

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign financing

$5.00 May Bs
Added to Feoes

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11

0. OFFICERS AND DIRECTORS 1.

e H’\“D £ pelete e CJchange [ Adddtion
e 0 e oy U 4 3€0 | Foe

CrY-ST-ZP g H O UA i ﬁ’o‘b . CTY-ST-2P

e [N bﬂf . HOBY /SV [ et e Ol crange [ Acdilion
NAME NAME

STREET ADORESS STREET ADORESS

G- 5129 orY-ST- 2P

TILE 3 petete TITLE [ crange  [] Additian
NAME HAME

STREEF ADDAESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TLE O delete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P OTY-5T.2P

THLE O petete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY.s1-ap CyY-ST-2P

e 121 pelete TILE OJchange [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDAESS

oITY-S1-2P CiY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

in¢icated on this report or supplemental report is rue and accurate and that my signatur
of the corporation or the receiver or trustee empowered +
adadress, witlyall othe, e empowereg.

changed, or on an attechment wj
SIGNATURE: %éc

e shall have the same legal effect as if made under oath: that | am an officer or director

e this report as required by Chapier 607, Florida Siatutes; and that my name appesrs in Block 10 or Biock 11 if

9% ¢ 49¢

SIGNATURE AMD TYFED OR PRINTED NAMNE OF JIGNING OFFICER OR DIRECTOR

fpl - (a29)

Drytene Phone #

P s I Pl P
Tl g KOS/ >




