2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-+ = FILED
.Jul 14,2008 08:00 AM
Secretary of State

DOCUMENT # F02000004515

1. Entity Name

BATTERIES & BANDS, INC.

Principat Place of Business Mziling Address
9466 50. 670 WEST, UNIT A 9466 S0. 670 WEST, UNIT A
SANDY, UT 84070 SANDY, UT 84070

— w AR AT RV G

07032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ToiNene AopiedFa

87-0649725 Not Applicable
T . . Certif ; ; $8.75 additional
. . 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ) . . o s o . e

C T CORPORATION SYSTEM _ DO NOT WRITE PrE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 u |N THIS SPACE

3

f .
s

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Sla(e of F!orida. I am tamiliar with, and accept
tne abligations of registered agent.

SIGNATURE
Signatura, typed or prnisd name of registered agenl ang e f applicanie (NOTE: Regisiarec Agant signatura reawred whan rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ' $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [ . e e e s o
TILE PSD . S L o o
NAME WADDOUPS, DOUGLAS C et k. B I z |
STREET ADDRESS | 9466 SO. 670 WEST, UNIT A . D Cqnay .
arv-st-ze | SANDY, UT 84070 : ,Pj’l Sg

uj 025 150

TITLE v 1 U DD
NAME FRAGA, ROBERTO D C s el
STREET ADDRESS | 1233 EAST WILD HAY LN
o-51-2P | DRAPER, UT 84020 ’ . 2 S Coatw P
TIILE D : - O O R
NAME FRAGA, DANIEL E ‘ ' RN AR oS
STREET ADDAESS | 1220 EAST WILD HAY LN. o A P -
el Iadiiboti ‘DO NOT WRITE
TTLE CECD . '
NAME ASHTON, BRIAN IN TH|S SPACE R "
STREET ADDRESS | 11111 BANDON DUNES COURT S Cee . I
CITY-ST-7IP LAS VEGAS, NV 88141 3 B : e T
e o CooSm e e
HAME . N . e ,efj.. E \“' et _‘" ((_‘.g"":, !;z(
STREET ADORESS ] “ ’ . : .
CITY-ST-7IP - & d ‘ e,
TITLE . . . ; ' 3 ; ;Kl'i',' (h'f ; ".:_‘,v:", . AED ¢ .
NAME . e e T ot ea b
STREET ADORESS : T T LT e
CITY-ST-2IP ' PR o S e A

12, | hereby certify that the information uplwed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple gpert | ue and accurate and that my signature shail have the same legal effect as 4 made under oath; that | am an officer or director
cf the corporation or the receives plor'g #*yd W 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 altachme aOner like empowered,
SIGNATURE: _£ /7/ 7-3-0¥% 50)1-563- /05|

SIGNATURE bEFORERINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytrna Phone ¥




