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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P9400000091 9 01-11-2007 90056 045 ***150.00

1. Entity Nama

INDIGO BUILDERS OF LAKE PLACID, INC.

Principal Place of Business Maiting Address
13 OAKWOOD CT T3 QAKWOOD CT
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

I R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AP For

65-0462265 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desited (W} Fee Required

8. Name and Address of Current Registered Agent
3 OAKWOOD G DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE
Sugnativa, typadt ot printed name of registared agent and titke if applicabla. {NOTE: Reguterad Agerm signabre raqured whon renstating) DATE
FILE NOWT! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS {
TINLE D
NAME BYATT, SHELAGH M

STREETADDRESS | 13 OAKWQOD CT.
CITY-5T-21P LAKE PLACID, FL 33852

TINLE

NAME

STREET ADDRESS
CITY-87-2IF

THILE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: Wf SHELAGYH W ByATT /;/ﬁ/m 9D -YoS-(a5 3

~BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phona #




