2008 FOR PROFIT CORPORATION

ANNUAL REPCRT FILED

DOCUMENT # 285607

1. Entity Name
INDEEECO, INC.

Principal Place of Business Mailing Address
16656 SW WARFIELD HWY P.0.BOX 8
PO BOX #8 INDIANTOWN, FL 34956 S

INDIANTOWN, FL 34956 US

AR AR I

Jan 22, 2008 08:00 AN
Secretary of State

01102008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Aopied For
59-1112153 Not Applicable
5. Certificate of Status Desired [ gngq lm"""ﬂ'

8. Name and Address of Current Registersd Agent

SIEFKER, PAULE
15860 S W FAMEL AVE
INDAINTOWN, FL. 34956

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of pnnted name of regismesd sgent and tite if appicebls, {NOTE: Repistersd AQent signatve required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Centribution. Added to Fees

10. : OFFICERS AND DIRECTORS |

TMLE PD

NAME SIEFKER, PAUL E

STREETADDRESS | 15860 S.W. FAMEL AVE.

CITY-51-2P INDIANTOWRN, FL 34958

TME vSD

NAME POWERS, COLETTE

g Pesri g | Joomsion
- A1 3 EE~-000SY-00% 150,130

e sh

NAME SIEFKER, CLARIE

STREET ADDRESS | 15860 5.W. FAMEL AVE.

DO NOT WRITE

CiTy-ST-2P INDIANTOWN, FL 34956
TIMLE VvVPD
NAME STEPHEN P SIEFKER lN TH IS s PAC E

STREETADDRESS | 15900 SW MORGAN ST

CIFY-51-2P INDIANTOWN, FL 34958
TMLE SD
RAME BRIAN POWERS

STREET ADDRESS | 14600 SWOSCEQLA ST
cY-S1-27 INDIANTOWN, FL. 34956

WRE

HAME

STREET ADDRESS
CITY-51-2p

12. | heraby certify that the information supplied with this filing does pot qualily for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplgmantal report is trug a curdta and that my signature shall have the sarme lagal effect as if made under cath; that | am an ofiicer or director
of the corporaticn or the recei? @ this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atta 9 empowered.

SIGNATURE:

ré /&5 272 §47 202

SIGNATURE AN TYPED DR FRINTED NAME OF SIONING OFFICER OR DNRECTOR

Dayuma Phone #




