FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P05000076084 03-10-2008 90048 021 ***150.00

1. Entity Name

INDIGOSKYS GROUP, INC.

Principal Plate of Business Mailing Address TUUITIAVVV

5538 WILLOW BEND TR 20 N ORANGE AVE SUITE 500 )

KISSIMMEE, FL 34758 ORLANDO, FL 32801 S )

P S S WS IR AR
Suite, Apl-. # elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

20-2917533 Not Applicable

Zp Country Zp Couniry 5. Cenificate of Status Desired [ ?i-;fqﬁf:&“‘ma'

6. Name and Address of Gurreni Regislered Agent 7. Namz and Addross of Now Rapgistcred Agent

Name

HENDRY,STONER,CALANDRINO&BROWN, P.A.
20 N ORANGE AVE SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
o

SIGNATURE

i Signature. typed of printed name ol registered agen? and Utle  applicable. {NOTE: Registered Agent signature required when reinstating) DATE

EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TILE {]Change  [] Addition
NAME BARLOW, ALAN NAME
STAEET ADDRESS | 5538 WILLOW BEND TR STREET ADORESS
CiTY-ST-2IP KISSIMMEE, FL 34758 CITY-ST- 2P )
TILE V8D O pelete TALE [ Change [ Addition
NAME MARTIN, BARRY NAME
STREET ADDRESS | 5538 WILLOW BEND TR STREET ADDRESS
CITY-S7-2IF KISSIMMEE, FL 34758 CTY-5T.2P
THILE [ Delete TILE [ Change [ Addition
MANE - — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2F
TTLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deletz e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-8T-Zip GITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegrienial report is true and acgyrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trustee empowered ko ex this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment pvith an address, with all
- -t
2)25(08  3L1- 2564215

SIGNATURE AND TYPED OR PRMME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phoxs #

SIGNATURE:




