2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED '
DOCUMENT # P03000150571° Jan 19,2007 08:00 AM
PIKE'S CUSTOM LAWNS, INC, Secretary of State
Principal Place of Business Mailing Addrass
15200 SEAVIEW DR 15200 SEAVIEW DR
PERRY, FL 32348 PERRY, FL 32348

0 G Ao

01042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T RoreaFa

65-1211530 Nol Appiicatie
5. Certificate of Status Desired [ ?2, .75 additional

6. Name and Address of Curment Registared Agent

e300 SeAVICW DR DO NOT WRITE
PERRY. Fl. 92348 iN THIS SPACE

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
lha abligations of regxslared agent. s

o

SIGNATURE :

Smm,wpudwnrinmmnnrmgmedwmﬂﬁﬂuﬂw L. NOTE: Regestared AQent monature requsec when reinstatng) DATE
: [ . s [N ‘ DS ’ < .
. FILE NOWHI FEE IS 8150. |39 Bocton CampgiinFraiong ' $5.00 meyser | . . ., L
Am"a,-| 2007 Feoa will b0$550.00 . TrustFundCDmrlbuuun . . . Added to Fees .. . . . . . e e e e
10, . ] OFFICERS AND DIRECTORS [
TME PSD
NAME PIKE, ROBERT A

STREET ADDRESS | 1520 SEAVIEW DR
CITY-S1-21P PERRY, FL 32348
HOO0592473

we | P, carrers 01/13/07~B00B2-021 150,00

STREET ADDRESS | 15200 SEAVIEW DR
CITY-51-21P PERRY, FL 32348

ME
NAME

cov-re DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CmyY-51-4iP

TIne

NAME

STREEY ADDRESS
CiTY-ST-21P

e
NAME
STREET ADDRESS S

omv-sr-ae T

12. | hereby oen%g\al the’ miormallon supphed wnh this filing does not’ qualify for the exemptions contained i in Chapter.119, Forida Statues. | further cartify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation o the receiver or rustes empowered 10 execute this repon as required by Chapler 607, Aonda Statutas; and that my name appears in Block 10 or Block 111 _
changed, or on an attachment with an addrass‘ with all other like empowered

SIGNATURE: /Ls"/wé(. ﬁob&'?" !p/fé fres /"~ “DW §50-528-234 ]

SIGNATURE AND TYPED OR PRINTED NAME OF EXGNING OFFICER OR DIRECTOR Deytrre Phona #

W




