2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000024202

1. Entity Name
TECHNICAL PRODUCTS, INCORPORATED

Mar 26, 2007 08:00 AM
Secretary of State

Mailing Address

6511 EDGEWORTH DR,
ORLANDO, FL 32819

Principal Place of Business

6511 EDGEWORTH DR.
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

.0 R

03192007 Na Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3368839 Not Applicable
i | $8.75 additional
5. Centificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

MONACO, DONATO
6511 EDGEWORTH DR.
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agsnt, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typad or printed name of regrsteced apant and bl ¢ appliicable.

(NOTE: Registered Agent sipnatune roguiied when reinsiabng ) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Finencing

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS I

TMLE D

NAME MONACO, DONATO
STREET ADDRESS | 6511 EDGEWORTH DR,
CITY-ST-ZIP ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

-
x 4
0403707~ -

Fry—

019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachment wittsan address, with all ather like empowered.

SIGNATURE: _~

Yo 7-285 2~ 2186/

ey 3/9-07
BIGNATURE %PED OR PRINTED NAME OF ING OFFICER CR DIRECTOR N Date

Daytsme Phone ¥

—



