2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000059775

1. Enlity Name

BEE-LINE ALIGNMENT SERVICE, INC.

Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90033 014 ***150.00

Principal Place ol Business

1614 W GARDEN ST
PENSACOLA, FL 32501

Mailing Address

1614 W GARDEN ST
PENSACOLA, FL 32501

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suile, Apl. #, elc.

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3652248 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired 1 g:’;i&f:ﬁ“onat
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE, THOIV

1614 W GARDEN ST
PENSACOQLA, FL 32501

Streal Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submiis this statemment tor the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed name o reg-stered agent and itle f applicable.

{NOTE: Registared Agan! signatute required when reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 £.1 Delete TITLE [ Change [ Addition
NAME LE, THOI V NAME

STREET ADDRESS { 1614 W GARDEN ST STREET ADDRESS

CITY-S7-21P PENSACOLA, FL 32501 GITY-ST-7IP

TLE D 7 Celete TTLE [ change  [J Addition
NAME LE, KIMY NAME

STREET ADDRESS | 1614 W GARDEN ST STREET ADDRESS

Cry-ST-2IP PENSACOLA, FL 32501 CTY-ST. 2P

TIE D [ petete TALE [] Change {7 Addition
NAME NGUYEN, YEN-VI NAME

STREET ADORESS | 3410 MILLCREST DR STREET ADDRESS

CIVY-ST-2IP JACKSONVILLE, FL 32277 cmy-s7-21P

TITLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-SF-2IP

TLE [ Delste TMLE [ Change [ Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE £3 selete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2IP CITY-57-2IP

12. | heraby certily thal the information suppliad with this Hling does not qualily for the exemptions contained in Chapter 119, Florida Sialutes. | {urther cestily thai the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ellact as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an aWed.
.~
SIGNATURE: /

01-2,3? ~06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phana #




