2008 FOR PI!OI’IT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # P98000034166

1. Entity Name

AMERICAN IN-LINE INSPECTION SERVICE, INC.

Secretary of State

Mailing Address

714 W BLUE SPRINGS AVE
ORAMNGE CITY, FL 32763

Principal Place of Business

714 W BLUE SPRINGS AVE
ORANGE CITY, FL 32763
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6. Name and Address of Current Reglsterad Agent

WHIGHAM, FRANK C
200 W FIRST ST
SANFORD, FL 32771
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8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bolh in

tha obligations of registered agent,

»

SIGNATURE

lhe State of Floncla I am familiar with, and accept

Signatura. typed or printed nama of ragisiered agant and ulia il applicabie

[MOTE. Registered Agani signature reguired when ransiaiing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |

D
VALLANCE. ROBIN J
714 W BLUE SPRINGS AVE
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NAME

STREET AQDRESS
CITY-81-4I

CRANGE CITY, FL 32783
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NAME ;
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CITy-sr-2ip
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12, | hereby certily that the information supplied with this hling does not gualty tor the exemptions contained in Cnapter 119, Florida Stalules | further cemry that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer cr crrector
ol the corporation or the receiver or trustee empowered to axecute this report as requires by Chapter 607, Flonda Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an alachment with gn address, with all ather ke empowered.

SIGNATURE:

[-3d o5 (BEC/?77 ¥-ssxe

OF 3IGNING OFFICER OR DIRECTDR

Dale Daytima Frone #




