FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000017683 ecretary of State
04-24-2006 90385 040 ***150.00

1. Entity Name
THE CORKSCREW, INC.

Principal Place of Business Maifing Address
5109 N. SUNNYDALE CIRCLE 5109 N. SUNNYDALE CIRCLE
SARASOTA, FL 34233 SARASOTA, FL 34233
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%Aé‘iemg‘ (ks TR Sﬁé"é’ze"%-‘r&mw . 04172006 Chg-P CR2ZED34 (11/05)

City & State City & State 4. FE! Number Appiied For
SARNSOTA , FL.» SPRASSTA , FL 65-0489382 Not Applicable
Zj Count Zi Coun i
p3 42‘5 ‘ % % p‘ é 4 2.'5 l U%'P& 4. Centificate of Status Desired O %Z&ﬂm
6. Name and Address of Current Reglstered Agernt 7. Name and Address of New Registered Agom
Narne W
WHALEN_ DENNISP - - - —_— - _—— = R \JM ;:D_,_Ei‘ls\s, ? = = —
5109 N. SUNNYDALE CIRCLE Sireat Addrass (P.O. §ZK Nurmnber is Not Accegtabta)c‘i 2
SARASOTA, FL 34233
™ SARASOTA FL | 25533
8. The above named entj jig this statement {or the purpose of changing its registered office o registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registbref g
DedNis P wHALE) [ /
SIGNATURE A 4 Al21]06
Srgnoturs, typed or printed name of rogistered agont and e § apphcatbie. [NORE: Registorad Agont mignature required when reinstating) TIATE
FILE NOWI! FEE IS $150.00 8. Etection Gampaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOD OFFICERS AND DIRECTORS IN 11
CTME P O Delete TME Ocrange [ Addition
NAME WHALEN, DENNIS P NAME
STREET ADDAESS | 5109 N SUNNYDALE CIR STREEF ADDRESS
CITY-&T-2tP SARASOTA, FL CITy-ST-2tP
TmE 1 pekie TIME O Cnange [ Addiien
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-5T-21P
me [ Delete TMLE O] Changs [ Addition
MAME NAME
CSTREET ADDRESS STREET ADDRESS
CcY-ST-2P CY-ST-2IP
FITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-27IP CIFY-St-ZIP
TMLE {3 pekets THLE G change {3 Addition
RAME HNAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IF Ciy-ST-21P
TmE 3 Datate TITLE O Cmnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-1 OmY-ST- 19
11. | hereby wrlig that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further cestify that the information
inciicated on this report or supp! tal report is true and accurate and that my signature ehall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver empowersed to axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment wi s, with all other like empowered.
Dedins P WHaed 4/ /oé WM(-925- 3
SIGNATURE: S a 925-3955
SIGNATURE ANC TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




