FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 18, 2007 8:00 am

Secretary of State
ngNEmEAENT # P02000049438 01-18-2007 90094 013 ***150.00
FLORIDA TECHNICAL PRODUCTS, INC.

Principal Flace of Business Mailing Address -
1777 SHOAL CREEK CIRCLE ‘ 1777 SHOAL CREEK CIRCLE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
oS [ R AR SO
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. 01112007 Chg-P CR2EQ34 (12/06)
City & Slate City & Stale 4. FEl Number Applied For
55-0786781 Mot Applicable
Zip Country Zip Country 5. Centificats of Stalus Desired O fg.;fqﬁrd:;uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAMILTON, DANNY

1777 SHOAL CREEK CIRCLE Street Address (P.0. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

- Gity FL ] Zip Code

8. The above named enlily;submils this siatement for the purpose of changing its registered office or registared agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE i
Signate, :ypqdar plil:l‘.e(! nama of 1ggistored agent ang ntleif apphcatie {NOTE Registured Aggnt sigrotura required when reinstaling) DATE
FILE NOW!li FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITE [ Crange [ Addition
MAME HAMILTON, DANNY NAME
STREET ADDRESS | 1777 SHOAL CREEK CIRCLE STREET ADDAESS
Cry-ST-71P GREEN COVE SPRINGS, FL 32043 CITY.ST. 2P
TILE 7 Delete i3 0 Change [ Adesition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2I9 CITY-S1-2IP
TIME O Delete TITLE [ Charge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
s O Oclete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-21P
TILE O pelete NLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ciy-s1-ap CITY-SI-2IF
THILE O Delete TITLE O Change ] Addition
NAME ) NAWE R .
STREET ADDRESS | STREET ADDRESS ' '
CITY-ST-2IP CITY-S1-2iP

12, | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalwe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frusies empowered (o execute this reporl &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all oiher like empowered.

~

SIGNATURE:

SIGNATURE AND T¥| OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR




