2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2007 8:00 am

Secretary of State
DOCUMENT # P05000076084
1. Entity Name 03-13-2007 90016 037 ***150.00
INDIGOSKYS GROUP, INC.
Frincipal Place of Business Mailing Address Yyuyuw - -
5538 WILLOW BEND TR 20 N ORANGE AVE SUITE 600
KISSIMMEE, FL 34758 ORLANDO, FL 32801
S oS [ D T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Nurmber Aoplied For
20-2917533 Not Applicable
e Country Zip Country 5. Certificale of Status Desired O geae'gesql‘?if:(;ﬂo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent 7
HDNDRY, STONER, CALANDRINO & BROWN, P.A. .e[?m/ﬁf/ Sfﬂﬁ/‘?ﬁﬂ@ﬁ(}&/ pell) #—Aﬂh)ﬂ
20 N QRANGE AVE SUITE 600 Street Addre%ﬁ’O Box Number is Rlot Acceplable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this stagtement for the purpose of changing its registared office or registere g ent, or bo nn the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. Sron Tax, (MC; wd ;v B

'1/7/4

SIGNATURE
Slynature, typed or printed nagna of reyisislad agont avd stle it applicatis. (NOTE Registored Agent gignature 1equirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campangn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 7] Delete TITLE Ol Change [ Addition
HAME BARLOW, ALAN NAME
STREET ACCRESS | 5538 WILLOW BEND TR STREET ADDRESS
CITY-ST-2iP KISSIMMEE, FL 34758 CITy-57-2P
TITLE VvSD [ Detete TITLE [ Change  [] Adaition
NAME MARTIN, BARRY NAME
STREET ADDRESS | 5538 WILLOW BEND TR STREET ADDRESS
CHTY - ST+ 2IP KISSIMMEE, FL 34758 CITY-8T-29
JITLE 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P CITY-ST-2IF
TITLE 3 Delele TITLE {0 Change [ Adeitien
NAWE HAME
STREET ADDRESS STREET AUDRESS
Lire-8T-2IP CITY-ST-21p
TITLE 3 Deleie TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CirY-ST-21P

12. | herghy cartify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee emffowe! o execute this report as reguired by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Bieck 111
changed, or on an aitachment with an addresq ¥with a d.

SIGNATURE:Y

(AAs Baarow) 2[22[07 Yo7 432 1331

SIGNATURE AND TYPEO DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora #




