2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # G92572 Mar 28, 2007 08:00 AM
1. Enity Namo Secretary of State
SUNSTATE FIRE EXTINGUISHER SERVICE, INC.
Principal Placo of Businass Mailing Address
401 NORTH SCENIC HIGHWAY PO BOX 1257
LAKE WALES FL 33853 LAKE WALES FL 33859-1257
2. Principal Place C)F Business - No P.C. Box # A, iailing Addres \
Sule, 2;:, a4 Sule. A;@W 1st MOCRE CR2E034 (10/06)
City & Siale City & Slal . Applied For
y ity & Slale 4. FEl Number 59-2528411 PP :
Not Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Mame
HARTLINE, ALAN L.
401 N SCENIV HWY Street Address (P.Q. Box Number is Nol Acceplable}
LAKE WALES FL 33853-3745
City FL Zip Code
8. Tho above named antily submits this stalement Jor the purpose ol changing its registered cffice or registered agent. or bolh, in the Stato of Florida. 1 am famiiar wilh, and accopt
1ho obligations of registered agent, : -
SIGNATURE
Sgnature, fypea of prnied name oi regrsiered Bgent ana lile r appkcable. (NOTE: Regisiered Apent signature requirad wher ransiang) DATE
FILE NOW!!! FEE |§ $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Chack Payable to Florida Depariment of State
10. : OFFICERS ANDC DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T O change [ Addilion
NAME HARTLINE, ALAN L NAME
stRecs apopess | 401 N SCENIC HWY SIREET ADDRI'SS
CITY-81-2IP LAKE WALES FL 33853-3745 CITY-S1-7IP
TIME TILE e e e Ghange Addilion
O oaet yooooosgeee e O
o - e D4 /040720035022 150, 00
STREET ADDRESS STREET ADDRESS - R e G e AL
CITY-51-21P CITY-ST-2IP
T [ Delate THE Clchange ] Addllion
NaME NAME
STREL'Y ADDRESS STREET ADDRE 55
CITY-8]-41P CITY-S1-2IP
SITLE [ Detete TImMe [ change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-2IP CITY-SI-2IP
e O perete e ’ [l Change [ Addinon
NAME NAME
STRFLT ADDRF 55 SIAEET ADDIRESS
CIFY-81-2IP CIry-si-2IP
TITLE O patele ILE [ change [ Addilron
NAME NAME
STREET ADDRESS STREET ADDRI S5
GITY-S81-2IF CITY-ST-21P
12, | horaby certify thal the information supplied with this filing does not qualify for tha exemptlions conlained in Soction 119, Florida Statulos. | furthor certify that the information
indicaled on this report or supplemantal reporl is true and accurata and that my signature shall have tha samo lagal effoct as if made undor cath; that | am an officor or diroctor
of Ihe corporation or the racoiver or trusiee ompowered 1o execulo this roport as roquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Cou . Alaw 1 Haadt ne 5’(03-&78’-00‘75"

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNMING OFFICER OR DIRECTOR Dale Daylime Phone 4
o 2L Siaf p e ¥




