2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2006 8:00 am

DOCUMENT # H63577 Secretary of State
1. Enity Narme 03-02-2006 90006 032 ***150.00
PHASE TECHNOLOGY CORPORATION
Principal Place of Business Mailing Address -~ -
% WILLIAM HECAT % WILLIAM HECHT
6400 YOUNGERMAN CIR. 6400 YOUNGERMAN CIR. ‘
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 : ’
T R 00O TR

Suite. Apt. &, etc. Sufie. Apt. #. et 02242006  ChgP CR2E034 {11/05)

City & State City & State 4. FEI Numbper Applied For

59-2745422 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?eaegsq Sdreddmonal
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
: ’ Name = =
HECHT, WILLIAM
6400 YOUNGERMAN CIR. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE.
M Signawre, typed of pranted name of registered agent 400 Ik i appicabi, (NOTE: Rugistered Ageri signalure required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
+  After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE co O pelete TITLE [J change  [J Addition
NAME HECHT, WILLIAM NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL cny-si-zip
TITLE b [ pelete THLE T/S/ D GFChange [ Addition
NAME COMBEST, CHRIS NAME
STREET ADDRESS | 6400 YOUNGERMAN CIRCLE STRETT ADDRESS
CIvy-51-2IP JACKSONVILLE, FL 32244 Cciy-s1-21p
ME PSD : O velete e = /D . [BFTrange [ Addition
NAME HECHT, KENNETH NAME N
STREET ADDRESS™|"6400 YOUNGERMAN CIR. T X STREET AODRESS | T ) o
CITY-ST-ZiP JACKSONVILLE, FL Ciny-st1-21p
TIE O pelete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP cy-81-21P
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP . CITY-ST-21P )
TITLE O pelete THLE [ Crange  [J Addition
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
GITY-ST-2IP cny-S1- 21

12. | hereby cerity that the information supplied with this fiing does nat quality for ihe exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee en) ered to execute this report as required by Chapter 607, Florida Siatuigs; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an " with all other like empowerad. ‘
LAY Goy-))r Ol

SIGNATURE:
SIGNATURE AND T PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayme Prome #




