FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-13-2006 90080 001 ***150.00
DOCUMENT # G92572
1. Enlity Name
SUNSTATE FIRE EXTINGUISHER SERVICE, INC.
v

Puncipal Place of Business Mailing Acidress - . e
401 NORTH SCENIC HIGHWAY PO BOY 1257 e
LAKE WALES, FL 33853 US LAKE WALES, FL 33859-1257 US
e v A ROV AR

Suite, Apt. #, etc. Sulte, Apt. ¥, et 02272006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEl Number Applied For

59-2528411 Not Applicable
Zp Country 4 Country 5. Cenliicate of Staius Desired [ gizg’q Additianal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

HARTLINE, ALAN L.
2148 CAPPS RD Straet Addrass (P.O. Box Number is Not Accepiable)

LAKE WALES, FL 33859 4ol N.acelic l»-}a)(/{ :
Ciwl&«%g w‘q% ~ FL |@§?’5§"3Wf

N

8. Tha above namead entity submils his statemont lor the purpose of changing its regislered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

L-,er::g/ %Z é/ Al L HBRTLINE 2{21)v¢,

Sinature. typd e n-'vm*d%‘u ann'.;uﬂ agent arxt Hiks f appicabie (HOTE Aegrstured Agent signature regured when renslatng ) DATE
- Lol
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 11
TILE P O veloe T1LE |Ef Change [} Addition
NAME HARTLINE, ALAN L HAME
SIRLEL RODALSS | 2148 CAPPS RD SIREET ADDRESS Lw! “ S5CE er ¢ Hu}g
ClY-S1-4p LAKE WALES, FL 33859 avseae |lAKE Ul . e 33753-3Y
IMLE {1 Delele TITLE [ Change [ Adsition
NAME NAKE
SIRLET ADDRISS SIRLET ADDEMSS
cHY-si- 2w cnY SI1-2e
ik O pelete 1Lk O change  [[] Adciton
NAME NAME
STREET ADDRESS SIREET ADDAESS
CllY-81 &P Ciy S1-4p
1Lk O nelete 1LE [0 Change [ Adgition
NAME NAME
SIREED ADDRESS STREET ADDAESS
Cify ST-2IP CHY-Si-JiP
NNE T Detele THLE [ change  [3 Acgition
HAME NAME
SREE] ADORESS STREET ADDRESS
CilY 51.21° CHTY-S1-ZP
NILE O pelele IILE O change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-241P Cly-Si-7ip

12. | hereby cerlify thal the information supplied wilh this filing does not quality for the oxemptions contained in Chapter 119, Florida Statules. | turther certify that the informalicn
indicated on this report or supplemental report +s rue and accurale and Ihat my signalure shall have the sama legal ellecl as il made under cath: that ¢ am an ofticer or director
of tha corporation o the receiver or lrusles empowered [0 execute 1S rapont as required by Chaptar 607, Florida Statutes; anc that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with aiI'O’ er fikg awfpowere
SIGNATURE: ¥ ﬂ% ﬂ ALAN L. Hoeryn €212 he  (83)678-6677

SIGNATURE AND T{RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




