FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&tamﬂ ENT #M68953 06-26-2006 90002 023 ***150.00
INDICO PROPERTIES, INC.
Principal Place of Business Maifing Address .
0
16300 SW FAMEL AVE 16300 SW FAMEL AVE . 40 u 3 bdf
INDIANTOWN, FL 34956 US INDIANTOWN, FL 34956  US '
s oo AT
Suite, Apt. #, etc, Suite, Apt. #, elc 061620086 Chg-P CR2E034 (11/05)
City & State City & Siale 4. FEI Number Applied For
65-0146969 Not Applicable
Zip Country Zip Country 5. Corificats of Stalus Desired O sg.gia:j:;ﬁona}

_— 6. Name and Address of Current Registered Agent - T ~— ~ 7. Name and Addrass of New RéGlatered Agant

Nama

WATSON, SCOTTL
16300 SW FAMEL AVE Streat Address (P.O. Box Numbar is Not Acceptabla)

INDIANTOWN, FL 34956

City FL 1 Zip Code

8. The abava named entity submils this statement for (he purpose of changing its regislered office or registerad agent. or both, in the Siate of Florida. | am tamiliar with, and accept
the opligations of registered agant.

SIGNATJ‘JRE
Sigrahure. yoed or pnried name of regisiered agent and sie f appicabie (HOTE" Regesiered AQent signature regareyd whaen rensiaung) DATE
FILE NOWI!! FEE IS 5150.00 9. Etection Camnpaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (O Change [ Aadition
NAME WATSON, SCOTT L NAME
STREET ADCRESS | 16300 SW FAMEL AVE STREEI ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34956 CITt -ST-21p
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51- 2P CIrY-51-21p
THLE [ Detate TTLE [ change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY - ST 21p ) CiY-§1 21
HiLE O Dakete TILE 7 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-81-21P
HILE [ petete e [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -Sr-2P
e ] Delete HILE [ Change ] Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1- P CITY-51-2P

12. | hereby certily that Lhe informaiion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certily thal the information
indicated an this report or sugglemental report is true and accuraigamd thal my signaiure shall have the same leqal effect as if made under oath: that { am an olficer or director
ol the corporation or the recgiver or trustee empowered 10 g, ¥E this report as required by Chapter 807, Florida Stalutes; and that my narpe apgpears in Block 10 or Block 11 if

changed, or on an attachmgnl with an address, with
J/ 2 ;

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date T

Daysime Phore &




