2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000017683 Feb 12,2007 08:00 AM
1. Enlity Name S
ecretary of State

THE CORKSCREW, INC. ry
Principal Place of Businoss Mailing Address
4882 S TAMIAMI TR 4982 S TAMIAMI TR
R T ”ll”m ”l mu I]I“ ll”‘ m.l IIN |Im ”l”‘ll‘l |H|l||’||““||‘ ‘H"’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Api. #, olc, M Suite. Apl. #, elc 1st MOORE CR2E034 (10/06)

City & Slalo City & Slale 4. FEI Number - Appled For

65-0489382 Not Applicable
Ze Country Zip Country 5. Cartificale of Status Desired O §£.g?q3?:(:liona|
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent

Name

WHALEN, DENNIS P

4315 VIA PIEDRA CIR Slreat Address {P.0. Box Number is Nol Accoptable)

SARASOTA FL 34233

City FL | Zip Cotia

8. The above named cntity submits this stalement for the purpose of changing ils rogislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with. and accept
tho obligations of rogisterad agent.

SIGNATURE
Signalure, Mped or printod name of registerad agent and tife ¢ appheable (NOTE Reugisiered Aganl signature rgquirgd when ranstating) DATE
!
A FILE NOWI! FEE IS $150.00 9, Efaction Campaign Finanging $5_Oﬂ May Be
fter May 1, 2007 Feg WIlI Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payabile to Florida Department of State
10. CFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P [3 Delele Mt [ change [ Addiuan
NAME WHALEN, DENNIS P NAMI UDDU .'3 _.,,1 q
SIRE Annass | 5109 N SUNNYDALE CIR SIRE) T ADDRLSS bac 1 .
v ¥ o B

i s e | SARASOTA FL -1 7 02/ 21 A7-30013-003 150,10
THLE [ patere e [ coange 3 Addition
NAME. NAMI.
SIFEET ADDRAESS KIREL ] ADDRESS
CilY-s[-71p cy- s
mr [ Detete e [Ochange [ Additien
NAME NAME
SIRTET ADDIRE 88 SIREE] ADDRESS
CITY- 81-21% GUY-81- 211
N [ petete TITLE [J change [ Addinan
NAME NAME
SIRET ADDI 88 SIREE [ ADDRESS
CHy-sl-2i° CIIY-SI-24
e 2] oelete . [ Change  [C] Addilion
NAMI' NAME
SIRLLT ADDRLSS SIRTET ADNRESS
ClY-81-41p CITY-S1-2IP
TINL, [ Delste e [ Change [ Aadilion
NAME NAML
STRIC ADDRE 55 SINFLTADDRI S8
Y- S1-21P cny-sl-ar

12, | heroby cerlify that the informalion supplied with his filing does not qualily [or the axemptions conlainod i Seclion 119, Florida Slalutes. | further cortify that the information
indicated on this report or supplomenta por is rue and accurale and that my signature shall havo the samo logal effoct as if made under oalh; that | am an offlicer or dircctor
of the corporalion ¢r the roceaiver or l

dpwered 10 execule this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an altachment with

-, Il other like empoworod.
“'b Deis P whLED 2/ T /07 41 -925-3756

SIGNATURPND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daia Oeyiune Pnong ¥

SIGNATURE:




