2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 01, 2006 08:00 AM

DOCUMENT # po8co0034166

1. Entity Mama
AMERICAN IN-LINE INSPECTION SERVICE, (NC.

Principal Place of Business Mailing Addrass

714 W/ BLUE SPRINGS AVE
ORANGE CITY FL 32763

714 W BLUE SPRINGS AVE
CRANGE CITY FL 32763

2. Pringipa! Plage of Business 3. Mailing Address

Suite, Ap'. #, glc. Suitz, Apt. #, etc.

Secretary of State

MM

WHIGHAM, FRANK C
200 W FIRST ST
SANFORD FL 32771

1st MOORE CR2E034 (10/05)
Tily & State City & State 4, FE\ Number Applied For
59'3509291 Mot AD;’J(!CF}.‘:Q"
Zp Couniry ae Couniry 5. Certificate of Status Desired | $8.75 Additiona
0 N B B o Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Rddress of New Registered Agent
T Name T

Strent Address (P.C. Box Number fs Not Acceplable)

Ciby

FL l 2pCode

the cbhigations of registered agoni.

SIGNATURE

8. The above narmed entity submits this statement for the purpese of changing its registered office or registerad agent, or Bath, in the State of Florida. | am familiar with, and accent

Signature typed or prmed nae ol teistered agen: aRe (e § apphcatie

o (NOTE Repistered Agert s:gnat.‘m; ;nnwiwfz:n u;ms'tabﬁd)“ _

DATE

° FILE NOWI FEE IS $150.00
After May 1, 2006 Fee Will Be $55!

9. Election Campalgn Financing $5.00 May B
O

Make thdii F#vabfe to Flofida D& artment of Siatew Frust Fund Centribubion, Added to Fees
I A PRI Dbl Rt b L AL T T O _ - _

18, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 3 Oelete TRE LONOoN4 1 2age CiChange  OJ A

NAME VALLANCE, ROBIN .J NAME g2/ 10 OR-aniTo-o11 150.60

STREET ADDRESS | 714 W BLUE SPRINGS AVE STRECT ADDRESS v - b

CiyY-55-2ip ORANGE CITY FL 32763 CITY-ST- 2P

TR 2 Delets TITLE ] Change At

HAME MAME

STREET ARDRESS STREET ADORESS

CITY-ST-21P oIy ST

e — Oloues e [ Change [ Az

HAME NAHE

STREET ADBRESS SIREET ADDRESS

CiFY-57-2P CivY-55-2p

TILE 3 Delete TILE Olciage [ &

NAME HAME

STREET ADDRESS STRELT ADDRESS

LY -ST-7P CiTy-5T-2P

L O3 Dpeiee TLE [ change 3 Aban

NAME HAME

STREET ADDRESS STREET ADBRESS

&Y. 57- 2P LTy - 81- 7P

TILE 3 peiete WiLE 3 Change aa

NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-57-21P

of the corporation or the racaiver of
it charged, or on an atrachme

SIGNATURE:

12. | hereby certily thal the informahon supphed with this hhﬁbﬁée? not qualify for ihe exemplions coniained in Section 119, Florida S’iatulzesA [ further certily that the information
indicated an this regort o supplemental cepart is true and accurale and that my signature shall have the same Iggai eifect as i made under cath, that | am an cificer or director
stee empowered 10 execute this report as required by Chapter 807, Flox

a Statutes; and that my name appears in Block 10 or Biock 11
n address, with ali ctner ke empowered.

ot-3a-n G

D PAINTED MAME DF SIGNING 0]

FEICER OB DIRECTOR

Date Dayhima Phonp 4



