FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050000/6084 I 02-24-2006 90003 047 ***150.00

1. Entity Name
INDIGOSKYS GROUP, INC.

Principal Plage of Business Mailing Address k““ ‘ [
5538 WILLOW BEND TR 20 N ORANGE AVE SUITE 600 E ‘
KISSIMMEE, FL 34758 ORLANDO, FL 32801
R v U CAEENT AU R
Suita, Apt. #, etc. Suite, Apl. #, elc. 011720086 Chg-P CREQ34 (11/05)
City & State City & State 4. FEl Number Applied For
050 '9?9/ 7_’5—3 ? Not Applicable

i Zi ount ;
Zip Country P Country 5. Cenificate of Status Desired [ $8.75 Additional
_— - - .~ — R . Fee Required

- 6. Name and Addrass of Current Registerad Agent - T 7 7. Nam@and Addrass of New ReglStéred Agent” -

Name .
HENDRY STONER DELANCETT & BROWN PA Haendry, Stoner, Calandrino & Brown, P.A.
20 N ORANGE AVE SUITE 600 Street Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and acceapt

the obligations of registered agent. Hendry, Stoner, Calandri Br A
Y RO Bopr 2
[ ]

SIGNATURE _

Signature, typed of peinted name of regrsiered agent and e if appcable (NCTE: Regrstered Agent signature required when rewistaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O etete Tne /} D EChange [ Addition
NAME BARLOW, ALAN NAME
STREET ADDRESS | 5538 WILLOW BEND TR STREET ADDRESS
CIzY-ST-2P KISSIMMEE, FL 34758 CiTy-51-2IP
TTLE D O Delets e Vv, S, D Xcrnange O] Adetion
NAME MARTIN, BARRY NAME
STREET ADGRESS | 5538 WILLOW BEND TR STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34758 GIry-S1-2IP . .. - -
THTLE 3 Detete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-21P CIry-£1-2P
e O Detete TITLE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIlY-$1-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5T-2P CIlY-51-21P
e O Detete 1MLE (3 Change  [] Addition
RAME Ct O onaMe - - L i
STREET ADORESS STREET ADDRESS
CIiy-5T-219 CITY-$1-71P

12. | hereby centify that the information supglied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is §ue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoyered 10 expcute this repart as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all i

SIGNATURE: v

SIGNATURE AND TYPED CR Pl T NAME OF QFFICER OR

(ALar Braios) 2{7/010 o @32 13321
" Date

Daymsne Phone #




