2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 579773

1. Enfity Nama

BATTERY CHARGER SPECIALTIES, INC.

Principaf Place of Business Mailing Address

5300 RECKER HIGHWAY 8937 SUNSET BLVD
BLDG S ORLANDO FL 32836
SJEI:NTERHAVEN FL 32838 . us

2. Principal Place of Business 3. Maihng Address

Suite, Apt, #, atc, Suite, Apt, #, etc

FILED
Apr 24,2006 08:00 AN
Secretary of State

NN MR

1st MOORE CH2E034 (10/05}
City & State City & State 4. FEI Number Ap_piied Far
59-1835827 Hot Applies:
2p Country 2ip Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered / Aie?\f o
Name

HINES, AUBREY
2306A WINTER WOODS BLVD
WINTER PARK FL 32792

City

FL ] Zip Code

8. Tne above named enlity submifs this statement for the purpose of changing its registered office o registered agent. or beth, in the State of Florida. | am familiar with, and acor

the abhgations of registered agent.

SIKGNATURE

Sgnature typeT o prirded nama of regestered Agei and tike o appkcahbis

{NGTE: Rearstored AQent signature renuired wihen tenstaling) DATE

FILE NOWH! FEE 1S.$15000 .
After May 1, 2006 Fee Will Ba'$550.00
_ Make Check Payahle to Florida Departiment of State

8. Eleciion Campaign Financing
Trust Fund Contribution, [

$5.00 May:
Added 0 Feas

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE M [ celete TLE Tichange e
NAME WELDON, SAMUEL T. HAKE

STREET ADDAESS 18937 SUNSET BLVD STREET ASDRESS HOOO0S 206348

Cv-ST-ZF |ORLANDO FL CITY-ST- 2P 05/04/06-30032-018 150,00
e M [ Delete e Do i
NAME WELDON, DONALD C NAME

STREET ADDRESS |8937 SUNSET BLVD STREET AGDRESS

CrY-S-20 |ORLANDO FL LrY-§7- 2P

TE O deleie HILE Ol Gherge [ Axe™
NAME NAME

STREET AUBRESS STREET ACDRESS

CITY-8T-2IP clry-sv-2Ip

TLE [ Delete ja: Dlounge  []a+
NAME MAME

STREET ABGRESS STRELT ADDRESS

STy -ST. 29 GiTY-5T-218

TmE 7 Detete e COome [Ja
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-IF Gy -5T- 29

TME [ elete TIILE O Change [ pd
RAME HAME

STRECT ADDRESS STREET ABQRESS

Giry-§7-2P Citv-§7- 4

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, § fusther certify that the nformation
indicaled on this report or supplamental report is rue and accurate and thal my signature shall hava the sama Jegal eifect as if made under sath, that | am an officer or dirante
of the corparation or the receiver or frustee empowered i execuie his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

it changed, or an an attachrment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND

D OR PRINTED RAME OF SIGNMNG OFFICER DR DIRECTOR

18 7L T 5Ly

Date Dayhmo Phons #




