FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000145587 Secretary of State
1. Entity Name 02-13-2006 90015 035 ***150.00
INDEE PRODUCTIONS, INC.
Principal Ptace of Business Mailing Address .
15413 PLANTATION OAKS DR. 15413 PLANTATION OAKS DR, vuv13J3y
APT. #5 APT, #5
TAMPA, FL 33647 TAMPA, FL 33647
T v IR CK R AR FMMANE

Suite, Apt, #, slc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

AL 371105/ Not Applicable
Zp Country Zp Country 5. Centificate of Status Desited ~ [J g:-;esqmm’
6. Name and Address of Current Roglstorod Agent 7. Name and Address of New Reglstered Agent
S Name
CHINN, PAUL e
15413 PLANTATION OAKSDR- Street Address (P.O. Box Number is Not Acceptable)
APT. #5 R
TAMPA, FL 33847 [
. -:f ‘ . City FL | Zip Code

8. The above named entity\s_ubml_ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registafed age';ig. :

SIGNATURE..... .
Signeture, typed of pﬂnw;nm of regstered agerit and tite i appicebie. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delete FITLE O change 7 Addition
NAME CHINN, CARCLE NAME
SEREET ADDRESS | 15413 PLANTATION QAKS DR., APT. #5 STREET ADDRESS
CITY-S7-2P TAMPA, FL 33847 CITY-ST-2IP
TALE VP . [ Delete TALE [ change [ Addition
NAME CHINN, PAUL N MAME
SFREETADDRESS | 15413 PLANTATION OAKS DR, APT. #5 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 Ciy-s1-2IP
TALE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 7P Ciry-ST-2P
me O petete THLE [ Change  [] Addition
NAME HAME .
STREET ADOHESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TMLE O Detete TE O Crange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
GITY-ST-21P CiTY-5T-2P
TLE ] betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITV-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes, | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . 2e16.6 f’/z./,.'—;&n/ // A ‘Z/’é 513~ 758-9535

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phong #




