.4 o
Jdn 20 pHo7

Division of Cﬁl’o ons

PM AR1A CORPOR SERVICES 18614559885 r.1
' C , : https:‘/e e.sunbig. ripts/sflcofy.exe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000162610 3)))

0O O O

HO70OM 82813 ABCH .

.Note: DO NOT hit the REFRESH/RELOAD button on your browset from this
page. Doing so will generate another cover sheet,

To: "~ =t
Division of Corporations S <
Fax Numbeax . ¢ {850)r205-0380 - A
o SQ
From: % L
Account Name : A 1 A CORPORATE SERVICES, INC. N SF
Account Number : I20010000247 o ol
© & FPhone : (B00)494-3124 oM
£y, © 2 Fax Number : (305)675-2B11 = gq-,f:i
> =z & © I3
= noem
i o 8 AN
8 8y REGISTERED AGENT RESIGNATION
A
5 = _
@ = HOME REMODELING SERVICE OF SOUTH FLORIDA INC.
D "": ' {1 e IO i
- Certificate of Status | 0
[Certified Copy [0
Page Count 01 1
Estimated Charge $35.00 |

Electronic Filing Menu Help

Corporate Filing Menu

/4 ‘/Zijl ;;/a?zcﬂg “E e

1of1l



L
J¥n-20 2007 2:49PH A1A CORFPORATE SERVICES 156145539885 p.2

] 11 9 '

YoToco1c 2603 |

"RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuyant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, ar 617.1509,
Florida Statutes, the undersigned, PAUL SMITH

(Name of Registorod Agent)

hereby resigns as Registered Agent for HOME REMODELING SERVICE GF SOUTH FLORIDA ING. .
{Name of Corporation}

PQ2000016605
{Documant Number, ifknown)

A copy of y.his regignation was mailed to the above listed corporation at its last known address.
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The agency is terminated snd the office discontinued on the 3 1st day afier the date on which o =0
this statement is filed, : = ETm
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(Signanire of Resigning Agent) = HRE
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If signing on behalf of an entity: w0 e
o oM
L A
{Typed or Printed Name)
(Capacity)

Fee for filing this decpment;

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Flarida Department of S{ate and mail to:
Division of Corporatious
PO, Box 6317
Tallakzssee, FL 32314
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