'

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # H63577

1. Entity Name

PHASE TECHNOLOGY CORPORATION

05-22-2008 90018 026 ***558.75

Mailing Address
% WILLIAM HECHT

Principal Place of Businass

% WILLIAM HECHT
5400 YOUNGERMAN CIR.
IACKSONVILLE, FL 32244

6400 YOUNGERMAN CIR.
JACKSONVILLE, FL 32244

bUU3337%

v

DO NOT WRITE IN THIS SPACE

MR i

05152008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-2745422 ot Applicable

R $8.75 addtional

5. Centilicate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

HECHT, WILLIAM
6400 YOUNGERMAN CIR.
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and title if applicable

(NOTE: Hegistered Agent signaiure requred when renstaing) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contrityution, Added to Fees
10. "~ QFFICERS AND DIRECTORS |
TITLE CcD
NAME HECHT, WILLIAM

STREET ADDRESS | 5400 YOUNGERMAN CIR.

CITY-§1-2P JACKSONVILLE, FL
1I7LE TSD
NAME COMBEST, CHRIS

STREET ADDRESS | 6400 YOUNGERMAN CIRCLE

CITY-ST7-2P JACKSONVILLE, FL 32244
TITLE PD
NAME HECHT, KENNETH

SIREET ADDRESS | 6400 YOUNGERMAN CIR.
iy -ST- 2P JACKSONVILLE, FL

ThLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

TITLE

NAME

STREET ADORESS
Cimy-51-4P

DO NOT WRITE
IN THIS SPACE

12. i nereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or Lruslee empowered to executg this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressy‘ather like ampowarad.
SIGNATURE: 772/’—

SIGNATURE y‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thssoy

Daybme Phone #




