2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR)

DOCUMENT # Feb 27,2006 08:00 AM
P93000055367
bl Secretary of State
FRP TECHNOLOGIES, INC.
Principal Piace of Business Mailing Addrass
537 NORTH LANE AVENUE - 537 NORTH LANE AVENUE
T o o Hmlm “l mn m “m ||m m“ IIIIII”II mll Iml l'm m]] Nm
2. Principal Place of Business 3. Mailng Address
Sukte, Apl.?f. Bic. ’ Suite, Apt. £, elc ist MOQRE CRZEC3 u Oms}
City & State City & Slate 4. FEI Mumber Applied For
58-3195605 No Apphcat
- Zio County Zp Cauntry ot $8.75 adattonat
5. Certilicate ot Status Desrred (] Fee Required
6. Mama and Addrass af Current Registered Agent 7. Name snd Address of New Registered Agent
Name
ROBISON, MARY A
- Add) P.C. N
ONE INDEPENDENT DR]VE, STE 2600 Strest ress { Box Numper is Mot Agceplabie)
JACKSONVILLE FL 32202 -
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiarida. tam familiar wittr, and aciny
Ine cohigalions of segislered agent, .
SIGNATURE
Signuige, typad of pinitea nare o regrstey s agent and Wie  sppircatie [NOTE" Regsiored Apant SINaLIE TRIUTS wiven renstimg) OATE
K e . . - '...; YR . B o
. Fil.E NOWJ.LEE%}S. s 6,0,29 ﬁr&nww 8. Cection Campaign Finangcing $5.00 may:
-, After May t, 2006 Fee Wil e 355000 " Teust Fund Contibution. (1 Added to Fees
. Make Check Payable o Florida Departnient of Stale
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It P T Detete TNE O change T3Ac
NwtE SCHILF, ROGER : NRsig HOO0NN449393
STREET ADDRESS | 537 NORTH LANE AVENUE STREET ADORESS 0370508 ‘Sﬂg%’g’.‘m 2 150.4m
CivY-55-2IP JACKSONVILLE Fi. 32254 £y -51-2P o
— o . —
me VP 7 pelze TE TiChamge  [JAC
FAME LANE, RAYMOND HAME
TREEFADORESS [B37 NORTH LANE AVENUE . STREEY ADDRESS
ATY-5T- 2 JACKSONVILLE FL 32254 Chy-57-IP
™ O Dekts TRE Oomage 3
NASAE HAME
SIREE] ADZRESS STACEN AQDRESS
CHY-ST-Ip CIy-5i-2P
T 3 Dot hE Othmge ]2
NAME NAME
SHILET ADDALSS STALET ADDRESS
CIry-81- 2P CiTy-ST- I
. N — . -
me 3 Detete e Ol Changs (32
NAME NAME
STREET ADORESS SYREET ADORESS
L7¢-8T-2P CUy-SY-2@
T T2 Octtg e Do Oat
NAME KAME
STREET ADDRESS STREE! AGDRESS
CY-81-2¢ CITY-57-2IP
12. | hereby caruly ihat the information supplied with ihis filng does nat qualify for the exemptans contawned i Sagton 119, Florigg Sianutes. | turther Cantify thay ihe inforMais
indrcaied on flus report o1 supplemental reportjs true and accurate and that rmy signature shall have Ihe same legal sffect as if made under oath, that | am an offiger of Fra
of the carporation or the recgiv@r ar truste P nd 1o execule this reporl as required by Chapies 607, Forida Statutes; and that my name appears in BlaghA or Block
i changed, ar an an a7 t wmfl,gn datess sotn Al piher fike empowered. QD
SIGNATURE: ol (pHnF S IF-06 78RBS )




