FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # H95037 02-13-2006 90031 017 ***150.00

. Entity Name

MILLIKAN BATTERY & ELECTRIC, INC.

Principal Place of Business Mailing Address “\5 LMY

450 W ORANGE BLOSSOM TR 450 W ORANGE BLOSSOM TR W .

APOPKA, FL 32712 APOPKA, FL 32712 -

PR s R GAN OR AR EOACRIAG
Suite, Apt. #, stc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEL Number Applied For

59-2626814 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eg‘zgas:;m’”ﬂ'
6. Nama and Address of Current ng gerﬂ Agent 7. Name and Address of New Registered Agont

Name

MILLIKAN, CECIL V
450 W ORANGE BLOSSOM TGR Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

] City FL | Zip Code

o T

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

S
. SIGNATURE
Signature, typed of prinied name of reglatered agent and tite Il applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Tiust Fund Contribution, O  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE DVP . 1 Delete mLE (J Change [ Addilion
NAME MILLIKAN, CECIL V. NAME

STREET ADDRESS | 450 W ORANGE BLOSSOM TR STREET ADDRESS

CITY-S§7-2P APOPKA, FL CITY-ST-ZiP

TITLE O Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-8T-ZiP

TIILE [ Detete TnE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 petete TITLE [ change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-83-2P CITY-ST-2IP

TLE 3 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-87-21P CITy-ST-2IP

TIFLE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 empowerad.

SIGNATURE: X (_ar? P~ "12./'&/0[” #MLQ&W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




