L \_‘

FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000101363

1. Entity Narne

PHANTOM TECHNOLOGIES, INC.

Principal Place of Business Maiting Address
2280 N COUNTRY RD 427 P 0 B0X 521598
103 LONGWOOD, FL 32750

LONGWOOD, FL 32750

A0 O

03032008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number J_—Applisd For

59-3680196 Not Applicable

5. Cerulicate of Status Desired O ?ese'ggﬁ?:é“ma‘

6. Name and Address of Current Registered Agant

g‘%ﬁiLléle&S’T%PYHRD 427 #105 DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named enuity submits this statement for the purpose of changing its registered office or regislered agant, or boh, in the State of Flonda. | am familiar with, and accept
the ablgations of regisiered ageri.

SIGNATURE
Signature tvped or printed name of registered agent and tte f appicanie (NOTE Registesed Agent signature required when reinstating) DAIE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 May Be UBDQDUB?"“‘TBI
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. O  AddedtoFess 4./ 1:”1}5“'81‘]085‘[328 1501, 00
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME NORELL!, JOSEPH

SIREET ADDRESS | 2280 COUNTRY RD 427 #105
CiIY-ST-2IP LONGWOOQOD, FL 32750

TITLE

NAME

STREET ADDRESS
Cliy-51-4iF

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TIE

NAME

SIREET ADDRESS
CirY-SI-2IP

TIMLE

NAME

STREET ADDAESS
CITY-S1-2Ip

12. | hereby certly that the nformation supplied with this fling does not gualfy for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repon or supplemsnial report is trus and accurate and that my signature shall have the same legal effect as I made under cath; that | am an officer or direclor
of the corporation or the receiver or Irustes empowered (0 execute report as requrred by Chapter 60?.7a Staiutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other owerad,
304/ Yo 7 102 7 ¢
SIGNATURE: ./ Joscru Nogetty 6/, %
TURE AND TYPED OR ;‘m‘rsn NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date Daytimé Prone ¥




