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COVER LETTER -

TO: Amendment Section
Division of Corporations

sumcr:__{enney !,Qﬂmg*roc&n'gtg Team. TnC..
ame ¢ orpora 101N
pocumenT NumBER:_ P03 6000 1\06

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

Please return all correspondence concerning this matter to the following:

Lot K. DiCarlo

(Name of Person)

TJenney Consghruehon Team, tre.
(Name of Firm/Company)
A21 Flonde Ruenue

(Address)

“Polmn Harbor, FL 34683

{City/State and Zip Code)

For further information concerning this matter, please cali:

Mark ¢. Tenney o 1) ,184-13713

(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 Kmen#ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executwe Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEC44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ]——D(\ K . "D\Qa-( ID , hereby resign as %eﬁf&*aﬂl / TFQGSUIQF

(Tiflo)

o Tenn@q‘ Qongtroechon Team. Tne.

(Name of Corporation)

P O_b 0000 1 Oq (-0 , & corporation organized under the laws of the State of »
{Document Number, if known)

(52

. 2
Flonda . ?f,
o

% éélgnature o; 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



