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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

January 16, 2007

ALTON C. BEVIS
CERTIFIED ROOFING, INC.
944 CARLTON AVE

LAKE WALES, FL 33853

SUBJECT: CERTIFIED ROOFING, INC.
Ref. Number: PO3000105007

We have received your document for CERTIFIED ROOFING, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

Our records reflect the registered agent for the above corporation as Carrie A
Thompson. See attached computer print out.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning thé filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 807A00003264

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &€V+LQ @('l %(\jukq

(Name of Corporation) g
DOCUMENT NUMBER: /90

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

Pleasc return all correspondence concerning this matter to the following:
i ‘ {D
’ é (Na%c of Person}

ame of Firny ompany)

944 Carkon Awz -

(Address)

Lcd@ Lales El 25352

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

U2 L8 Mayeon ooy, 70\- IS

{Name of Person) (Area €ode & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44(08/05)



OFFICER / DIRECTOR RESIGNATIO FiLgp
FOR A CORPORATION 7 25

AIJ\—OV\ C v ?9@\“'5 , hereby resign as \/V Wéé 5 Cﬁzé’ '

(Title)

of C@[Aﬂl‘l(ﬂlﬁ,ﬁj K@@gr NA Trne.

(Name of Corporation)

fp m (0 5 cOO 7 , 8 corporation organized under the laws of the State of

{Document Number, if known)

F lopt

= (Signature of resigning 5%&@__/

FILING FEE IS $35.00

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

Amendment Section
Division of Cotporations
P.O. Box 6327
Tallahassee, Florida 32314



