— '|||m |“|| “m ““mm ““‘ ||“H|||' ‘l“l Nll “H‘ l[l" w "““I ||w ||H‘ “ l“'
(Address) :
(Address)
Oe/0EDE--C1032~-015  *35.00
(City/State/Zip/Phone #) M"
[]reckup  []war [] maL - e G
Lot G T
T 2 —
(Business Entity Name) ’257/; b \:\‘\
7:‘ . O
{ '—1’:” =
{Document Number) —Y =
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

supsect:___Swedish Custom Painking, INC.

~ (Name of Corporationy?’
DOCUMENT NUMBER: P 0000000 13,

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Uhvishine . Pendledon

(Name of Person)

o oiheast Ateounding + TRk
(Name of Firm/Company)  J

M5 Sast AMlanbe Blud:

{Address)

Pompano Peacn, Fr 23060

(Clty/State and Zip Code) *

For further information concerning this matter, please call:

OJ\YI‘SJﬂ(\Q‘J PIMAQJ’W\ at ( qglot QY1228

{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
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



| FILED
OFFICER / DIRECTOR RESIGNATION )
' FOR A CORPORATION 5 I -6 gy 1). o
ALLARASSzE 7 (AT
I, MC\g\(\\)S B0l , hereby resign as Vice fresident
{Title)

of %UJthS\’\ (\N\S‘\‘Om PO«‘(\-\'-\(\G\I iNC.

{Name of Corporation)
P o000 266 . & corporation organized under the laws of the State of
(Document Number, if known)
Hod DA

A ZMU\

lgnalurc of resigning officer/director}

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



