2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 08:00 AM

DOCUMENT # J22192 Secretary of State

1. Eniiy Name

PHASE ONE COMPUTING SERVICES, INC.

Principal Place of Business Mailing Addrass
3200 N COURSE LANE PO BOX 667137
213 POMPANO BEACH, FL 33066

POMPANOQ BEACH, FL 33068

A RCA R ER R

01072006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRETYRE. KT Far
59-2690489 Mot Applicable
5. Certificate of Stalus Desired [ ?ese gfq@g;;"""a'

6. Name and Address of Current Registered Agent

SIS e OPHERCESQ - DO NOT WRITE
SUITE 200 - - ’
FORT LAUDERDALE, FL. 33301 IN THIS SPACE

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 Florjda [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and hile ¥ applicable. {NOTE Regstered Agent signature nequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contrbution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TME P
WAME SMITH, DARLENE H
SIREET ADDRESS | 3200 N COURSE LANE #213 | HIG0OR353259
Gi¥s1 22 | POMPANO BEACH, FL 33069 01/12/06~-80045-01% 15 G DU
TITLE vPS
NAME SMITH, DAVID D

SIREET ADCRESS | 3200 N COURSE LANE #213
GIlY-§3- 237 POMPANO BEACH, FL 33068

TITLE TREA
NAME WOLFROM, JASON

fEss | 3080 N COURSE DRIVE #402
2::2:21 POMPANO BEACH, FL 33089 DO NOT WRITE

e !N THIS SPACE

HANE
SIREET ADORESS
CiTY-ST-2IP

TITLE

NANME

STREET ADDRESS
GITy-§1-2I7

TITLE

NAME

SIREET ADDRESS
CIry-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus an accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or diregtor
of the corporation or the receiver or rusiee empowerad lo & e this report as required by Chapter 607, Flonda Standas, and that my nama appears in Block 0 or Block 114
changed, or on an attach T ress, with ail other ke empowered

SIGNATURE: 152 Ve // 7/ aé ‘7511‘/467 - 1144

S!GNATUW oR PWTES NAME OF SIGHING OFFICER OR DIRECTOR [ Davtime Prone 4




