FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000055081 01-11-2007 90048 026 ***150.00
1. Entity Name
INDUS CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass quuuliwvs
777 HAMM ST NW 777 HAMM ST NW .
PALM BAY, FL 32907 PALM BAY, FL 32907
T [ s A VOAOENEER MR RO
Suite, Apt, #, etc. Suite, Apt. #, &tc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4Y125907 Not Applicabla
ap Country e Country 5. Certificate of Status Desired O ?8'75 '°§dditbna|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTOR, JOHN L
777 HAMM ST NwW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered ageni and tite it apolicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contripution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TILE O Change [ Addition
NAME CASTOR, JOHN L NAME
STREET ADDRESS | 777 HAMM ST NW STREET ADDRESS
CTY-ST-20P PALM BAY, FL 32907 CITY-ST-21P
TIE [ Dekte T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TME O petete WTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TME O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 5P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CiTy-ST-2IP
TME [ petete TILE J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the Informatian supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corpaoration or the receiver or trustes empowergd 10 executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with anaddress, wiprall other lijgh empowered.
/A@/)?
Dute

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytifhe Phong #




