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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

~

SUBJECT: £o 5% obhal \ .
{Name of Corporation

DOCUMENT NUMBER:__ PO 30000 92 5/9

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elizabeth Mo (seady

(Name of Person)

Rolessioool M@c\mm(‘.d Cales I0C

{Name of Firm/Company)

6739 Land Q) Lages 2y

ress

Lond O lakes & Fl 24629

(City/State and Zip Code}

For further information concerning this maiter, please call:

Elzabeth PAfeady  uc 81 ) 986 -O5A|

(Name of Person) 4 {Area Code & Dayume Telephone Number}

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

ngling Add%: %treet Address:
endment on ent ctlon

Division of Corporations Division of C.
P.O. Box 6327 409 E. Gaines !Ieet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(11/02)

L -



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secratary of State

Ociober 21, 2003

Elizabeth McGeady

% PROFESSIONAL MECHANICAL SALES INC.
6739 Land O’Lakes Bivd.

Land O’'Lakes, FL 3463%

SUBJECT: PROFESSICNAL MECHANICAL SALES INCORPORATED
Ref. Number: PO3000088519

We have received your document for PROFESSIONAL MECHANICAL SALES
INCORPORATED and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

Please sign and return your check along with this document in order to complete
your filing.

If you have any guestions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson :
Document Specialist Supervisor Letter Number: 603A00057395

2o oty

Division of Corporations - P.O. BOX 6327 - Tallahassee. Florida 39314
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DLCEETARY Of Sial
UIVISION GF CORFGRATEE{}*{

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION - W030CT 27 AMIL: 55

L %H“E’CL CQ(‘\S‘\E‘P,. , hereby resignas_ ¥ ©

(Title)

of PPokessiotal N\ec&\améq\ Soles Iﬂcer'fhm-kdf ,

(Name of Corporation)

OO %OOOO 89 51 q , & corporation organized under the laws of the State of

{Document Number, if known)

Flotvde,

o= {Signature of' resigming ollicer/dimector)

ol (g .

FILING FEE IS $35.00

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

Amendment Section
- Division of Corporations
P.C. Box 6327
Tailahassee, Florida 32314



