2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT
DOCUMENT # F07000003632 TR Secretary of State

1. Entity Nama

HRP ENGINEERING INC

4

Principal Place of Business Mailing Address . ,
8875 HIDDEN RIVER PKWY, SUITE 300 197 SCOTT SWAMP ROAD
TAMPA, FL 33637 FARMINGTON, CT 06032

, TR ]

04032008 No Chg-P CR2EQ34 {11/03)

DO NOT WRITE IN.THIS SPACE |

06-1090156 Not Applicable

5. Certificate of Status Desired O $8.75 .n.udditional
- Fee Required

6. Name and Address of Current Registered Agent

EICHNER, CATHERINE J Lo DO NOT WRITE

8875 HIDDEN RIVER PKWY, SUITE 300

TAMPA, FL 33637 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its rogisterad office or registered agent, or botn, in the Stale of Florida 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, lypea or printed nama of registeisd agan! and hile I applicable {NOTE Regisietec Agant Signature required when reinstating) e DA:E |
HEGaE S '
’ . A T APV S ] i
FILE NOWIIl FEE IS $150.00 9. Election Camparn Fllﬂant:lhg $5.00 May Ba U‘?‘.“ ;'4 Oa-a0s LIDl } ~.Jﬂ. Hid
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | I
. I
TITLE PCOO
NAME LEACH, ROBERT H ‘

STREET ADDRESS | 197 SCOTT SWAMP ROAD
CITY-ST-21P FARMINGTON, CT 06032

TITLE VP

NAME GANCARZ, WALTER J
STREET ADDRESS | 197 SCOTT SWAMP ROAD
CITY-ST-2tP FARMINGTON, CT 08032 : I

e — R U DI PR L.

TILE
NAME

e 08 - DO NOT WRITE

"IN THIS SPACE . -

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TimE L S . s
NAME ST v
STREET ADDRESS Ty : )
CTY-§1-2P . ' ' < “

12. ) hereby certify 1hat tha information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o executa this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
shanged, ar on an attachment with an address, with all other like empowerad

SIGNATURE: e b Le~"" walter T.Gencarz. oto3|0®  g60-67H9570

BIGNATURE AN YPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phon #
N




