2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P01000107735

1. Entity Name
PIKS, INC.

Mailing Address

364 FAIRWAY POINTE CIRCLE
ORLANDO, FL 32828

Principal Place of Business

364 FAIRWAY POINTE CIRCLE
ORLANDO, FL 32828

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2008 08:00 Al
Secretary of State

R A

01072008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
35-2187418 Mot Applicable

O $8.75 Additiona!

5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Reglstered Agent

HEMRICK, WILLIAM D
364 FAIRWAY POINTE CIRCLE
CRLANDO, FL 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abfigations of registered agent.

SIGNATURE

Sigrature, TP F prnted Tame Of regiateded agont and e I apphcatio

[NOTE: Regrsiersd Agent signalure required when retniaiing}

9. Election Campaign Financing

150.
FILE NOWII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

HO00007 6 1
01,11 08-20045~004 150,00

|
DATE N ]

10, ) OFFICERS AND DIRECTORS |

TTILE D

NAME HEMRICK, WILLIAM D

STREET ADDRESS | 364 FAIRWAY POINTE CIRCLE
CTY-51-TR ORLANDO, FLL 32828

TILE ~

NAME

STREET ADDRESS
CITY-ST-7F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDAESS
CITY-ST-1IP

TIMLE

NAME
 STREET ADDRESS
CITY-5T-2P

LU T A R P
MMe ATl .o
STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true an

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an addressyr like empowered.
SIGNATURE: e ALD

that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector

9TAN XE ye7+ 3TY-R9T)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytlme Phone #




