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2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000101363

1. Enlily Nerme
PHANTOM TECHNOLOGIES, INC.

—

Principal Place of Businass Malling Address

2280 N COUNTRY RD 427 P 0 BOX 521598

103 LONGWOOD, FL 32750
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6. Wame and Address of Gurrent Reglsterad Agent

DoR0 N SOUNTRY RDAZT #105 s DO NOT WRITE
LONGWQOD, FL 32750 : iN THIS SPACE

8. The above named emtity submils 1his statemant for the purpase of changing s registerad olfice or registarad agent, or bath, in the State of Porica, | am familiar with, and acoepy
the obfigatians of registared agent. -
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Signature. fypsd of printed rams of niglistetad agent and dfa | applcasta {HOTE: Fogistaisd Aganl SIGREIUTE Tetiirad whin reinsiatng) GATE
FILE NOW!II FEE IS $150.00 9. Election Campeign Financing $5.00 May 3o 00900492653
After May 1, 2008 Feo will be $550.00 Trst Fung Coniribution. O Addecto Feas 3] 4‘,; 1 9 JQB"BDD?S"DD 1 qu BB
14. OFFICERS AND DIRECTCRS i
TRE pe
HAME NORELLI, JOSEPH

SiREsEAODRESS | 2280 COUNTRY RD 427 #105
LIY-51-2I LONGWOOD, FL. 32750
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NAME
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12, | haraby caclity that tha informalicn supplied with ihis filfing daes net qualify for the exemptions comeined v Chapter 119, Florida Statutes. | fusthar cectify that the informatian

indicaléd on this report or suprlementel report 18 true and accurate Bid that my signature shall have the same lagal elfect es if mada under oath; that [ am an officer or directer
of the carporation or the receiver ar rustaa empdwared ta executa Mis repart 88 requived by Chapler 607, Flonda Statutes; and thal my name sppeers In Black 10 or Block 11T
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