2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P05000126816

1. Entity Name

CORKSCREW PLANTATION VI, INC.

Secretary of State

Princmal Place of Business Maiting Address

26811 S, BAY DR., STE. 240
SUITE #350 SUITE #350
BONITA SPRINGS, FL. 34134

268117 S. BAY DR., STE. 240
BONITA SPRINGS, FL 34134

2. Prnncipal Place of Business - No P.Q Box # 3. Mailing Address

A 0 O A

Suite, Apt. #. etc. Suite, Apl. #, otc

03282007 Chg-P CR2E034 (12/08)
City & Stare City & State 4. FEI Number Applied Far
20-3482455 Not Applicable
ap Country Zp Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama --

CECIL, W. JEFFREY ESQ.

5801 PELICAN BAY BLVD., STE. 300

C/O PORTER, WRIGHT, MORRIS & ARTHUR LLP
NAPLES, FL 34108-2709

Street Address (P.O. Bax Number is Not Acceptable)

Cy

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered cifice or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnaiuwe, typed or prnled name &f registerdd agént and Ltk £ Appicable,

(MOTE: Regtered Agent signated reéquired whén ranstatig) DATE

FILE NOWNI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elechon Campaign Financing
Teust Fund Centribution

$5.00 vayBe
Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE MD ™ oelete TITLE DO crange [ Addition
NAME ROSINUS, FRANZ NAME

STRECT ADDRESS | 26811 SOUTH BAY DR. #350 STREET ADDRESS

CITY-S5T-7IF BONITA SPRINGS, FL 34134 GiTY-ST-2P

TILE [ peleie e [ change  [J Addition
NAME NAME

STREET ADDFESS STRFET ABDAESS e

w5120 G- 20 L ooooogasanz
e O eleta e AT T e [ Aotrdd
HAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-§I-2P CiTY-5T-2P

MLE O delere e [Jchange [ Addition !
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST- 2

TITLE ™ pelete HILE [ Change [ Aodirien
NAME NAME

STAEET ADDRESS STRLET ADDRLSS

CITY-ST-21P CITY-81-2P

e 1 pelete TIMLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-ZP

12. | hereby cerrifK that the infarmation supplied with this fikng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\Qﬂmﬁu - ClL

indicated on
of the corporanon or the receiver or trustee g
changad. cr on an attas addidss, with

SIGNATURE:

other Like empowered.
~

(09) 99- 0990

Daytma Phone ¥




