2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORY Mar 16,2006 08:00 AM

DOCUMENT # P98000070916 Secretary of State

1. Entity Nama

THE PIKE CORPORATION

Principal Place of Businass ¥ating Address

PO BOX 765 ~ PO.BOXT7ES _
WINDERMERE, FL 34786 US ' WINDERMERE, FL 34705

ISR

01092008 No Chy-P CRZED34 {11705}

DO NOT WRITE IN THIS SPACE Crae ReriedTar

§9-3533617 ot Applicabile
§. Certiiicaio of Stalus Deslred [ Eg;g q;f:;“m

8. Name and Address of Current Registered Agant
NEUKAMM, MICHAEL €
301 E. PINE STREET, SUITE 1400 Do NOT WR'TE
ORLANDO, FL 32801 ' 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisiersd office or registerad agent, or both, i the State of Florida, § an famillar with, and acespt
the cbligations of registerad agert.

SIGNATURE

Signature, typed or grimiad MAMA Of Meetarad sgem god e TRonlsatiy, OEIE Tagimered Ryeth vpranuln e ol v Whtm mrenanng) TATE
FILE NOW!I! FEE IS $150.00 8. Etection Gampaign Financing $5.00 mayBe LORnoo4 TON03
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFeos 03727 ;'3[3“:3;]3:124 24 157, 1§
1. QEFICEAS ANO OIRECTORS 1 T
THLE PTSD
NAME CASEY, PATRICKV

STREET ADDRESS | PO BOX 765

CHY-57-I1P WINDERMERE, FL 34786
TRE

NAME

STREET ADDRESS
Y -51-7¢
TOLE

NAME

e DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS.
CTY-ST-218

TME

Huame

STREEY ABORESS
CiTY -57-21P
TnE

NAME

STREET KODRESS
IV -57-7P

11, | hereby cet!!?g that the information su;:??ied with this filing doss not quallly for the exempticns coptalned in Chapter 118, Florida Siatutes. | further certify that the informatlon
indicated an this report or supplemental repert is trus ané stcuraie and jhat my signalure shall ravs the same legal efigct as il made undar aalh; that { am en officer o7 director
of the corporalion of the recelver gr rustes empowered (o exacute this raport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changad, < on an attachoer; wil'an addiess, alh oiher ke empowersd.

—

FUAR e/ I CiSe

PTRINTED NAME OF SXIKING OFFICER OR DIRECTON Dam Deyt'ma Pona ¢

SIGNATURE:—Z,«%: v

STINATURE AND TYPE




