FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 652769 04-11-2007 90027 030 ***150.00

1. Entity Name

COMMERCIAL BATTERY & PRODUCT CO,, INC.

Principal Place of Business Mailing Address GUUJUIF L

2705 LEE BLVD 2705 LEE BLVD

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 3397 ‘

. Suite. fw' #, elc. Suite, Apl. #. elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1986233 Not Applicable
Zie Country dip Couniry 5. Certificate of Siatus Desired | ?eae;esq Iﬁ:ﬂuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALANTE, GARY
2705 LEE BLVD Street Address (P.0. Box Number is Nol Acceplabie)

LEHIGH ACRES, FL 33936

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations of regislered agent.

| -sigNaTURE
Signalure. typed or prnled name ol ragislared agenl and Wlig il applicatie. (MNOTE: Registersd Agent sipnatur® requirgd when remnstating) DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte'FM'ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. M Added t; Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
Jume PV O Delete TITLE O change (] Addition
" NAME GALANTE, GARY C. NAME
. STREET ADDRESS | 2705 LEE BLVD. STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES, FL 33971 CITY-5T-21P
TRE .} ST {1 pelete TMLE [ Change [ Acdition
NAME GALANTE, SANDRA A, NAME
STREET ADDRESS | 2705 LEE BLVD. STREET ADDRESS
oY -ST-2P LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ thange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE T Detate TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-219 CITY-ST-2IP
TITLE T Delste TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report 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 officer or direcior
of the corporalion or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:JMé"A a. Flonds  Tavpth A FAAwrE VA%?’ JEFB4L¢ SAS L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

-




