| “ G

752

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O Pekur ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMRGHRNERL

000310942790

3728418 -0145--025 435,480

P 3 s
= b
T o
o )
P PR A
[~ i} 4 .
IT= i3
o re
O
ol

9% 17008
o GNN‘R




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: P inecraft Scaffolding, Inc

- ‘}H_‘; 71,.." - ,

B HAR 26 44 &: e

(Name of Corporation)

DOCUMENT NUMBER: 873952

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

Please return all correspondence concerning this matter to the following:

Jordan J. Riccardi, Esq.

{Name of Person)

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.
(Name of Firm/Company)

2033 Main St Ste 600

{Address)

Sarasota, FL 34237

(City/State and Zip Code)

For further information concerning this matter, please call:

Jordan J. Riccardi, Esq. , 941 366-8100

at (

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

Enclosed is a check fdr $35.00 maye payable to the Florida Department of State.

fling Address?
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FI. 32301

CR2EO044 (05/13)



AN o
OFFICER / DIRECTOR RESIGNATION * % 4,
FOR A CORPORATION
NBHAR 26 4Y g 5

, Donald R. Pedigo President and Director

, hereby resign as
(Tile

Pinecraft Scaffolding, Inc.

{Name of Corporation)
G73952

(Document Number, if known)

Florida

, a corporation organized under the laws of the State of

b (Signature of rg5kgning officer/director)
&

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tellahassee, Florida 32314




