2008 FOR PROFIT.CORPORATION ' FILED

ANNUAL REPORT - ¢ Jan 14,2008 8:00 am

DOCUMENT # P02000059775 Secretary of State
BEE-LINE ALIGNMENT SERVICE, INC. 01-14-2008 90096 001 ***150.00
Principal Place of Business Mailing Address
1614 W GARDEN ST 1614 W GARDEN ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e VAT RO T
Suiie, Apl. #, elc, Suite, Apl. #, etc. 01082008 Chg-P CR2E0M (12/06)
City & State City & Siaie 4. FE| Number Applied For
38-3652248 Not Applicable
Zp Countey Zip Gaouniry 5. Ceriilicate of Status Desired [ $875 P_\dditiona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
LE, THOIV
1614 W GARDEN 5T Street Address (P.O. Box Number is Nol Acceplable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above namad entily subrmits this stalement lor the purpose of changing its registersed ctfice or registered agent, or bath, in the State of Florida. | arm familiar with, and accepl
the cbligations of registared agent.

SIGNATURE
R } Sgnature, iyped o conled name of reg &eled agent and Llle ¢ aoohcable. {NOME: Fegrslerea Agent signature requireq when reinsiatingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ] Delete e "] Ctiange [ Addition
NAME LE, THOI V NAME
STREET ADDRESS | 1614 W GARDEN ST STREET ADDRESS
cmy-s7-21P PENSACOLA, FL 32501 CRY-§7-2IP
TITLE D £ celete TILE [ Change [ Addition
NAME LE,KIMY NAME
STREET ADDRESS | 1614 W GARDEN ST STREET ADDRESS
Cy-S7-2IP PENSACOLA, FL 32501 CITY-ST-21P
TIE D 1 celete TITE [JChange  £3 addition
NAME NGUYEN, YEN-VI NAVE
STREET ADDRESS § 3410 MILLCREST DR STREET ADDRESS
CITY-ST-719 JACKSONVILLE, FL 32277 COY-57-71P
TITLE 1 Detete TME [l Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P CRY-S7-7iP
TmE O Gelese e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CRY-57-2IP
TILE 7 nelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STAZET ADDRZSS
CITY-ST-2P CIiY-Si- 2P

12. | hereby cerlify that the inlorrnation suppliaa with this fikng does nat gualily lor the exemplions cantainea in Chapter 119, Florida Statutes. | juniher certily that the intormation
ingicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an olticer or director
ol the corparation or the receiver or trustes empowered 1o execute this report as reauirsd by Chapter 807, Florida Slaiutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an att#fbment with an addraes, with all other like empo

Tio! yaN | £ |-10- 0% £50 Y3 2-2140

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae BGayume Phane #

SIGNATURE:




