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September 28, 2004

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

Re: Sunrise Air Conditioning & Heating Inc.

Please find enclosed the check for $35 and Resignation for the above
company. Please mail me verification that [ have been completely removed
as I have no interest or part in the company since May 2003. If you any
further information, please call me at (407) 461-9102. Thank You.

Margaret Muldoon
36419 Grassy Hill Lane
Eustis, FL 32736



TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: oncise. fir COAA Yiont ngq +Hecd; x) aINnc,
(Name of Corporation) -/
DOCUMENT NUMBER: P GirooobBSH I3 (o

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

Please return all correspondence concerning this matter to the following:

Mmla)ard— Moldoan

(Name of Person)

(Name of Firm/Company)

B3lHIG  Gressd HA L
(Address)

Euf)f-j { -P L 33"7?_)(0 -
(City/State and Zip Code)

For further information concerning this matter, please call:

Marriared- moldoo _at( Yo7 Yy Yél-9/0D
J (Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG44({11/02)
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OFFICER / DIRECTOR RESIGNATION =} ;:D

FOR A CORPORATION
BUOCT -1 oy,
ALLARASSERS Rl
L MatGaret E. muldoon , hereby resign as (\l \Wo T {
., (Title)

of Sunrisé A‘r‘ Cﬂ[ﬁ“t}/\:ﬂtﬁ ‘*'Hé’&." Aq Ine .

(Name of Corporation) -/

ﬁ & ONC g@_, 1 (-ﬁ , a corporation organized under the laws of the State of

"(Docunient Number, if known)

‘F[or-‘Ad—u .- Eﬁ'@@f e Ma.j SWOZ .

(Sigghfure of resigning officer/director)

FILING FEE IS $35.00

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

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



