FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-30-2007 90404 022 ***150.00
DOCUMENT #H63577
1. Enlity Name
PHASE TECHNOLOGY CORPORATION
Principal Place of Businass Mailing Address &““%% z“ao
% WILLIAM HECHT % WILLIAM HECHT
6400 YOUNGERMAN CIR. 6400 YOUNGERMAN CIR.
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
O S G SR AR
Suita, Ap!. #, elc. Suite, Apl. #, eiC. 04262007 Chg-P CR2ED34 {12/06)
City & State Cily & State 4. FEI Nurmber Applied For
59-2745422 Not Applicable
Zip Couniry Zip Counry 5. Certificals of Status Desired O ?ese.g;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HECHT, WILLIAM
6400 YOUNGERMAN CIR. Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL I Zip Code

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

SIGNATURE
Signature, typed of panted name of registered Agent and UG If ADFHCADIe (NQTE Hegstered Agent signature required whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE co [ Delete FIILE [ change [ Addition
NAME HECHT, WILLIAM NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STREET ADDRESS
CIry-S1-2iP JACKSONVILLE, FL Ciry-ST-2P
TITLE TSD ) Delete NILE O Change ] Addirion
NAME COMBEST, CHRIS NAME
STREET A2DAESS | 6400 YOUNGERMAN CIRCLE STREET ADDRESS
CITY-St-2ip JACKSONVILLE, FL 32244 Ciir-ST-2P
TRLE FD [ Detete TE [ cnange [ Adaition
NAME HECHT, KENNETH NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL City-ST-2IP
TITLE ] pelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fiTLE [ oelete e O change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-5T-21P CiTY-S1-2P
T (0 verete ME (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-$T-2IP oIy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stawtes. | further certify thal the information
indicatéc on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or fruslee empowered lo executs this reporl as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11

changed. or on an attachmeant wi address, with all cthgr like empowered
Ko Heens™  (27:9)  90v-7722700

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daytme Phone #




