FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000048438 01-17-2006 90244 043 ***150.00
1. Entity Name
FLORIDA TECHNICAL PRODUCTS, INC.
Principal Place of Business Mailing Address ' G “ ﬂ 0 2_50 3
1777 SHOAL CREEK CIRCLE 1777 SHOAL CREEK CIRCLE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
R R AEY AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
55-0786781 Not Applicabla
Zp Country Zp Cauntry §. Certificale of Status Desirad a gi;esq S?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMILTON, DANNY
1777 SHOAL CREEXK CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
GREEN COVE SPRINGS, FL 32043

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Pr'nhd nama of registered agent end title £ gpplicabile. {ROTE: Registaned Agent sipnsiure required when reinstating) DATE
FILE NOWII FEE IS $1 50.00 9. Elaction Campaign Financing $5.00 may Bo
.+ After May 1, 2006 ?e will be $550.00 Trust Fund Contribution, 0  Addedto Fess
i s i
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- THLE P H K i [ Delete TMLE [ Change [ Addilion
" NamE HAMILTON, DANNY NAME
STREET ADDRESS | 1777 SHOAL C}REEK CIRCLE STREET ADDRESS
CIry-s7-7P GREEN COVE SPRINGS, FL 32043 CITY-5T-2P
TME R (3 Delete TLE Cl¢hange [ Addition
NAME s s RAME
STREET ADDRESS E STREET ADORESS
CiTY-§T-2P CITY-§T-2P
TLE *® 7 Delste TME O Change 1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 5 coTy-st-e
TTLE [ Delete T [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢Iry-S1-2P CITY-ST-ZP
TITLE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-21P CITY-ST-21P
TILE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with his fili?c? does 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 mada under cath; that | am an officer or director
of tha corporation or the receiver or tnustea empowared to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attacl nt with an address, with all other like empowerad.

SIGNATURE: \~3B.A.( b \ \\5] 0k F0M-70%-LOS7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




