Fa

. FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # G92572 Secretary of State

1. Entity Name

SUNSTATE FIRE EXTINGUISHER SERVICE, INC.

Princlpal Place of Business Mailing Addrass

401 NORTH SCENIC HIGHWAY PO BOX 1257
LAKE WALES, FL 33853 (5 LAKE WALES, FL 33859-1257 US
01072005 No Chg-P CRZEQ34 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE| Numbar ) — Appl:ed Far
59-2528411 Not Applicable

0 $8.75 aadional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registored Agent

5148 GAPPSRD. DO NOT WRITE
LAKE WALES, FL 33859 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered oh‘ace ar registered agent, or both in the Sta[e of Florlda { am familiar wﬁh and accept
the obligations of registared agent.

SIGNATURE .
Signature, typed or prnted name of registered agent and Litke if aopficable, {NOTE. Requsiered "&uer\_t sinnarure qu:i;ed wflen reinstating) DATE L
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Centribution. OO  AddedioFees
10. OFFICERS AND DIRECTORS |
1. _ ., 00000321636
NAME HARTLINE, ALAN L f4/21,/02-30086-008 150, 00

STREETADDRESS | 2148 CAPPS RD
CITY-ST-ZP LAKE WALES, FL 33859

TITLE

NAME

SIREET ADDRESS
Ciry-81-2p

TiTLE
NAME

o sion _ DO NOT WRITE

1 IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-87- 2P

TTIE

NAME

SYREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplled with this filing doas not qualily for the exempnon stated in Sachon 118.07(3)(i). Florida Statutes. | runher c;ermy that the mformatlon
indicated on this repart cr supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
of the cmporatlon or the raceiver or rustee empowered 1o execute this report as requirad by Chapter 807, Florida Slatutes; and that my namg appears in Block 10 or Block 11 if

o) D el alyisosygons

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Diae Raytime Phone #




