CF0100000(((0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies : Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRRR DRI

800162690478

VIATAIS--01033--017 #3500

i

. . B
: I
o =
p1] = . .
b = J—
W
WA |
i i
Mez
e AL
R
— -
53 P
Bl ™
< —_—

k]
k)

okt 7‘7\&5?7/\ :

TB NOV 23 2009




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__EMIRONMENR L. TRASFORMADON) PROTECTS CORP

(Name of Corporation)
DOCUMENT NUMBER:__ T O1 0000010

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tvontton R laey-

{Name of Person)

{Name of Firm/Company)

18310 N 2 sl

(Address)

Rmbroke. nas FC 23009

(City/State and Zip Code)

For further information conceming this matter, please call:

Juna Relber . 9%, 293 -081Y

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Divisign of Corporations Division of Corporations
Cliﬁoi(Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, leadﬂﬂ (Pdaﬁ . , hereby resign as__\JICE PRESIDENT

(Tide)

of__ENVIROAMENTAC TRASFDRMATON PROTECS  CORY.

(Name of Corporation)

‘FO:LO‘DOOO ” lO , a corporation organized under the laws of the State of

(Document Number, if known)

TCORA

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




