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10:  Amendmeni Section
tivision of Carporations

SI.BJEC'I‘:_"_HSQ-}OEME# Plumbi 9, L.

{NaméDt’ (_u*poratum j

DOCUMENT NUMBER:.  PORCO0 139655

" ‘I he englosed Qtttcer/Lirector Kesignation tor & Corporation and Jee are subuulled ior hilmg.

(Nanfz of Person)

&mﬂ%—?}%;}%m ’J:KIC__,_ S

120 Xarlo Sk
(Address)y

Sokring | P 33875

City State and Zip Cader

For further information concerning this matier. please call:

R I lerr . D00 37/ —sT25~

(Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for $35.00 made payable to the Florida Department ur State,

Mailing Address: Street_Address:
Amendment Section Amendment Section
Division of Corporations Blivision of Corporations
P.(3. Box 6327 409 E. Gaines Stree1
Tallahassee, FLL 32314 Taillahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

__________ _ hereby resion as V_;‘Qg_pﬁQ‘i }'_QLQ_D"/\A CU pJ

{Titley

Sehriog Plombing , Tne. .
~s {Name of &drperation)

. a corporation organized under the laws of the State ol

ot

P03000139688
{Document Number, 1§ known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporateons
POy Box 6327
Tallabassea. Plovida 32314




