FILED

Apr 11,2008 8:00 am
2008 PO RNUAL REPORT T'oN ecretary of State

04-11-2008 90059 035 ***150.00
DOCUMENT # P96000004352
1. Entity Name
BATTERY-ELECTRICAL "SPECIALISTS" CO. INC.
Principal Place of Business Mailing Address q U U b bU h b
316 E. WATERS AVENUE 316 E. WATERS AVENUE ]
TAMPA, FL 33604 TAMPA, FL 33604 o
e B O R AT
Suile, Apt. #, elc. Suite, Apt. #, elc. 01472008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
- 59-3358039 Not Applicable
an Country Zie Country 5. Certilicale of Status Desired  [] feaezesq Addiiona!
6. .Name and Address of Current Ragisiered Agent ———— —  ——T-Name ana Address of New Registeréd Agent B
Narme
HAHN, DONNA L
316 E WATERS AVE. Street Addrass (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33604
City FL l Zip Code

8. Tha above named entity submits Lhis statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
- Signatura. typed or pninted name of registered agunt ard file it applicable. (HOTE: Registered Ageni signature raquied when renstating) DATE
FILE NOWIlI FEE IS $150.00 - 8. Election Cempaign Finarcing— - $5.00 May ge ; T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTCRS M. N AD[’TTIONS/CHA@ES TO OFFICEARS AND DIRECTORS [N 11 -
TTLE VP O3 Detete e F /}/&S/ oA [ hange \;'ﬁmnion
HAME HAHN, CHRISTOPHER NAME Donnar Ahn J
STREET ADDRESS | 3350 FOX RIDGE CIRCLE SREETADDRESS | 3570 Feoxmidge Cirsle
uvstze | TAMPA, FL 33610 GvS | T e Sl 33 E/E
L O Delete TME i Ol Change L3 Adgition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CIy-St-ap .
TITLE [ terele TiE O Change [ Addilion
- HAME—— - — —— - - e B NAME — - - -
STREET ADDRESS STREET ADDRESS
Ctry-81-40 CiTy-ST-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-S1-21p
TILE 7 pekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2tF
e . O pelele TTLE I change - [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-85-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Staiutes. ¢ hurther certify that the information
indicated on this repon of supplamental report is true and accurale and that my signature shall have the same legal eftect as it made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

'SIGNATURE: (v #ah — , 3,,4%/18’ S22 -933-745/

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Daytne Prong *




