2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # 579773 Secretary of State
1. Entity Name
-08- 005 ***150.00
BATTERY CHARGER SPECIALTIES, INC. 03-08-2007 90011
Principal Place of Business Mailing Address
5300 RECKER HIGHWAY 8937 SUNSET BLVD .
BLDG 5 ORLANDO FL 32836
- A IRUGTA R
2. Prjncipal Ptacs of Business - No P.O_Box # 3. Mailing Address
LT EREFRIE RD
Suile, Apl. #, elc. Suite, ApL #, clc. 1st MOORE CR2E034 (10/08)
Zit—y ;&4‘.;?1’} Hﬁ }/ﬂ/‘/ P/I_‘ City & State 4. FEi Number 59-1835827 :jr;:aizc; :;: —
Zip Cjﬁ?\ry(’/t Zip Country 5. Cerlilicale of Stalus Desired O ?i'gfql’;:’edgional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
j Namao
HINES, AUBREY _
23086A WINTER WOO,DS BLVD Sireel Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its rogistered office or registered agent. of both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agont.
-~

SIGNATURE _ et e L LS YN 1

Sgnature, typed or printea nerme of registared agent and Lfle r appheshle, {NOTE Regwsiaren Agent signslute requvad when reinstating ) DATE

FILE NOW!!! FEE IS $l'150.00

After May 1, 2007 Fee WiEI"B'e $550.00 * 5:22:ﬁg,ﬁfggﬂ?&i::mm[% ffd;g?oh%f ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE M I Delete THLE [ Change [ Acdition
HAME WELDON, SAMUEL T. NAME
sIRFET appArss | 8937 SUNSET BLVD SIREET ADOR S
CITY- ST-2IP ORLANDO FL CIY-S1- /1P
ME v [ Delete e [ change  [J Addition
NAME WELDON, DONALD C NAME
STREET ADDREss | 8937 SUNSET BLVD STREET ADDRLSS
CITY - Si-7IP ORLANDO FL CITY-ST- 2P
i i Tl oo U ) Change— 1 Adilinon
NAME NAME.
STREET ADDRESS STREE T ADDRESS
CIy-SI-7P CITY-S1-2IP
MILE O Delete TITLE [Tchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-sI-2IP Y -ST-2IP
TIME O pelete I1E O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-51- 2P
TIE O pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-S1-2IP

12. | hereby certify that the infermaticn supplied with this fiing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the recaiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

< T ~ - : ) _)’)
SIGNATURE: << . wa. U . L 00Ne &4 q12>/07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR ) . Date Dayime Phane #



