“ FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000049438 04-17-2008 90020 030 ***150.00
1. Entity Nama
FLORIDA TECHNICAL PRODUCTS, INC.
Principal Place of Business Mailing Address STy
1777 SHOAL CREEK CIRCLE 1777 SHOAL CREEK CiRCLE .
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e OO S
Suite, Apt. #, 8lc. Suite, Api. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Sate 4. FE! Number Applied For
55-0786781 Not Applicable
ap Country Zip Country 5, Ceriificale of Stalus Desired O geae';;tﬁ:’:;m“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent

Name

HAMILTON, DANNY -
1777 SHOAL CREEK CIRCLE Streat Address (P.0. Box Nurmber is Nol Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL I Zip Coda

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

Fl

SIGNATURE

Signature, typed of pnted name ol 1egistered agent and e if apolicabie. (NOTE: Regisiered Agent signature requdred when renataing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faeas
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dolete TLE [ Change [ Aduition
NAME HAMILTON, DANNY NAME
STREET ADDRESS | 1777 SHOAL CREEK CIRCLE STREET ADDRESS
CiTY - ST-2IP GREEN COVE SPRINGS, FL 32043 . CITY-$T-2IP
e ] Delete TTLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - - CITY-S1-287
e 0] Delete e T change (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1. 2P CIFY-SI-2P
THLE 0 velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY - $7-2IF
il O elete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21F CITY-87-2IP :
TiLE [ Delets TILE [ Change L] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-217

12. | hereby ceriity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under caln; that | am an officer or director
of tha corporation or tha regeiver or trustee empowered to axecute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

- ho Dy i) Y1408 e u3-6057

SIGNATURE AND TYFED,OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #

l SIGNATURE:




