LUV /7 FUM FHROUOFIT GURFURATIUN
ANNUAL REPORT (AR) -

DOCUMENT # P95000018300

1. Enlity Namo

THE HARTLINE ALARM CO, INC.

FILED
Feb 16,2007 08:00 AM
Secretary of State

Prinpipal Place of Businessl . . ) B Mailing Address
401 N SCENIC HWY o "7 PO BOX 1267

AR S BT

2. Princi N%e of Business - No P.O. Box # 3. Maﬁlirwgss

Suile. Ap} ¥, olc. Suito, Ap| # elc, 1st MOORE CR2E034 (10/06)
f £ il 4__
Ciléﬁlpl\, Cily ﬂgﬂ/\ 4. FEINumbor g Apphed For
g 59-3169722 Nol Applicable
Zi Country Zip Country 5. Certificate of Sialus Desired 4 g‘g'gfqtﬁ?:;io"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HARTLINE, ALAN L
401 N SCEN|C HWY Streot Addross {P.Q. Box Numbor is Nol Acceplabla)
LAKE WALES FL 33853-3745
City FL Zip Codle

8. Tho above named onlity submits this slaloment for the purpose of changing its regisiered offica or rogistered agent, or both, n the State of Florida. | am familiar with. and accept
lhe obligalions of rogislored agent,

SIGNATURE
Sgnalure, typed o printed name of registarec agenl anc nile ¢ apphcable, [NOTE; Regslered Agen! signalura required when rainslaling} DATE
a; i, *
. FILE NOW!I! FEE IS $150 oo 1 . 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2007 Fee Will Be $550. DO” . ¢ i Trusi Fund Contribution. (] Added to Fees

Make Check Payable to Florlda Departrnent of State‘*“ ’ :
10. CFFICERS AND DIHECTORS ". ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ caange [ Addition
NAME HARTLINE, ALAN L NAME o
sraur1 Apbress | 2148 CAPPS RD SIREET ADDRSS 'J:g"l/ﬁ g~ 150,00
arv-stne | LAKEWALES FL 33859 CITY-ST. 7P 2Ll =
TE (1 peiete TINE [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY -ST-21P aIry-ST1-2IP
i 3 pelete TLE [J change [ Addilion
NAME I . L o R ~
SIRETT ADDRESS SIREET ADDRESS
CATY-S1-7IP cIny-S1- 2P
nie [ Delete T, [1change [ Addition
NAMI. NAME
SIREET ADDRE S5 SIREET ADDRFSS
CITY-SI-2(p ciY-SI-2IP
TIE ) [ pelele Ifi[} [ change  [7] Adgition
NAME . NAME
STREET ADDRFSS ) ’ STREET ADDRESS
Ty -s1-2p Y- SI-71p
TifLE [ petete e [ change [ Addilion
NAML NAML
STRELT ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 1P

12. | herevy cerlily thal the information supplied with this filing cces not qualify for the exemplions contained in Section 119, Flerida Slatutes. | furthor certify that tho information
indicated on this report or supplomental report is true and accurate and thal my signature shall have tho same legal offoct as if made undar oath; thal | am an officer or director
al the corporalion or the receiver or rustee ampowered 0 axocute this report as required by Chaplor 607, Florida Slatules, and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowerod.

SIGNATURE: %’%7%% ALAr L. Hagmoo€ 07/ /OAO'? ( %\G'TS’—%‘??

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dayhmn Phona &




