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COVER LETTER

. TO: Amendment Section W\J ;lL\-‘ AL06

Division of Corporations

suBECT:__ - | Screeascapes £ Aluminum e,
(Namd of Corporation)} '

DOCUMENT NUMBER: p 000 00253

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

Piease return all correspondence concerning this matter to the following;

Cheistalee S. Burkett
ame of Person)
l (Name of Fi;‘m‘af-‘Cémpany)

135 Centec Place, Suike tol
{Addre: !
Melbourne , L 23940

(City/State and Zip Code)

S8

For further information conceming this matter, please call:

Chistalee S, Burdett  a( Mo ) LAR-5451

(Name of Person) (Area Code & Daytune Telephone Number)

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

Street Address: Mailing Address:
Amendment Section K{nena?ﬁent Section
Division of Corporations Division of Corporations
Clifton Buillding Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIE044(08/05)



. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Ch A5talee S BU('V—@:H' , hereby resign aséﬂ@[ﬂt@%ﬂ)ﬁmrﬁr

of A — 1 Screenscapes & Pluminum  Xne.

(Name of Corporation) I

P02 000\ 05252 ,a cotporation organized under the laws of the State of
(Document Number, if known) .

Hodda

( (S:gnnmre oé TesIgmng, oéécer;;lrectorj

71(03 24 J006

FILING FEE IS $35.00

- NAC 90

a3tid

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

YOIM0Td 335SVHY 1V
J1VLS 40 AMVI3¥I3S

S 0l WY

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



