FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9900006351 9 05-01-2006 90435 047 ***150.00
1. Entity Name
CORKAGE, INC.
Pringipal Place of Business Maifing Address "_-
5706 MANATEE AVE. W. 5706 MANATEE AVE. W. J,;;'
BRADENTON, FL 34209 BRADENTON, FL 34209 .
A
RS S IR WA RARITAR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliéd For
65-0935643 Not Applicabla
Zie Country Zip Country 5. Certificate of Stalus Desired [ ﬁ?ﬂ;g Addtianl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name’ - -

SCHULTZ, ROBERT H SR.
1101 9TH AVE. W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTOCN, FL 34205

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaagn ﬁnancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O oelete TITLE (T Change  [] Adition
NAME GILTNER, ELIZABETH NAME
STREET ADDRESS | 5706 MANATEE AVE. W. . STREET ADDRESS
GITY-§1-2iP BRADENTON, FL 34209 CITY-57-2#
TITLE vTD 1 Delete TMLE , [ Change [ Addition
NAME WEISGERBER, ELLA NAME
STREET ADDRESS | 6404 218T AVE W # 506 STREET ADDRESS
CITY-51-21P BRADENTON, FL 34209 CIvy-ST-2IP
e [ oelete e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirvy-51-21p CITY-ST-2IP
TMLE . O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY-ST-21P
TMLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-21P

12. | hereby certily that the information supptied with this filing does not quald
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver stee empowered to execulg thi
changed, or on an attachment wj dress, with all other |i

for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
1 as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* zf%%%’é 141944

SIGNATURE:

Daytme Phors #

et +



