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TRANSMITTAL LETTER |

TO:  Amendment Sectivn
Division of Corporations

Shaidy Lane Acres

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: ¥ ?20000077¢

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

Please return all correspondence concerning this matter 1o the following:

James Schulze

{(Namwe o . _Lsanld

Assured Home Wateh

(Nime of Firm/Company)

305 Stewart Rd.

{Address)

Mt Vernon, WA 98272

(Ciy Staie and Zip Code)

For further information concerning this matter, please cail:

Julie Hogue 8n3 245104
at { )
(Name of Person) (Area Code & Davume Telephone Number)

Enclosed is a cheek for $35.00 made pavable 1o the Florida Department of State.

Mailine Address: street Address:

Amendment Scction Amcndment Secnion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street., Sutte 8140

Tallohassee, FE 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Seeretary
{Tide)

. hereby resign as

Jamies Schutze

of

Azaured Home Walch
i Name of Corporation)

a corporation organized under the laws ol the State ol

—~=tlll>

N22OORN7T604
(Docoment Number. if knovn}

Florda

ﬂﬂm a J)Z&Z _ :
“oitieer/directort

('»wn;llurL ol‘a’w"mn

FILING FEE 18 $35.00

Make checks payvable to Florida Department of State and mail to

Amendment Sceiton
Division of Comparations
PO Box 6327
Tallahassee, Florida 32314
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