03000124 2. |

{Requestor's Name)

{Address)

(Address)

(CityrState/Zip/Phone #)}

[] pek.up []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ry, \s%clui%éﬁ

WIRTRRBLANI

500060321355

1A 05——0[06S-—019 #3500

HY 1Y)
EAA

T
2l
(52 30
[ 3.
[~

CO:0IHWY % AONSO

V0T
3vis 4

T gaowN NV 15 2003

034




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Manny Iglesias Carpentry, Inc.

DOCUMENT NUMBER:__ P03000124211

The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Teresa Iglesias

(Name of Contact Person)

(Firm/Company)

14115 Scrub Cak Lane

(Address)

Brooksville, FL 34613
(City/State and Zip Code)

For further information concerning this matter, please call:

Teresa Iglesias at( 352) 5979700
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X $35 Filing Fee [ $43.75 Filing Fee & [1 $43.75 Filing Fee & 11 $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 19, 2005

TERESA IGLESIAS
14115 SCRUB OAK LANE
BROOKSVILLE, FL 34613

SUBJECT: MANNY IGLESIAS CARPENTRY, INC.
Ref. Number: PO3000124211

We have received your document for MANNY TGLESIAS CARPENTRY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 005A00063613
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DOUGHERTY & ASSOCIATES, LLC ~ Tax Work

) CPA Financial Advisors - Financial Management
~ Accounting

November 8, 2005

Florida Depariment of State

Division of Corporations

Attn: Teresa Brown, Document Specialist
PO Box 6327

Tallahassee, FL 32314

Re: Manny lglesias Carpentry, Inc.
Ref. Number; P03000124211

Dear Ms Brown

As per our phone conversation November 1, 2005, enclosed is the resubmission of the
Articles of Dissolution for Manny Iglesias Carpentry, Inc. Manny Iglesias was the sole
shareholder/officer of the corporation and pasted away on August 28, 2005. Enclosed is
a copy of the death certificate. As we spoke, there will be no Estate opened and no
court appointed representative. Teresa Iglesias is the surviving spouse and signed the
Articles of Dissolution.

Please accept the resubmission. Should you need any additional information, please
contact me. Thank you for your assistance in closing this corporation.

Sincerely

(A <t

Helen A. Parsolano
Staff Accountant

Cc: Teresa Iglesia

12122 Cortez Blvd. 5623 US 19, Suite #151 800 Tarpon Woods Blvd.
Brooksville, FL. 34613 New Port Richey, FL 34652 Palm Harbor, FL 34685
FISTYY S04 444 777y RAT_NRAA {727y 7RO_ONDISS




ARTICLES OF DISSOLUTION
of dissolution;

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

FIRST:

The name of the corporation as currently filed with the Florida Department of State:

. %A

f! N z

. T 5

Manny Iglesias Carpeniry, Inc. I, =
=3 -

SECOND: The document number of the corporation (if known):_ P03000124211 s F
e %
THIRD: The date dissolution was authorized: August 28, 2005 -0 %
=
Effective date of dissolution if applicable:  August 28, 2005 E’ga =]
{no more than 90 days after dissolution filc date) om ™~

>
FOURTH: Adoption of Dissolution {CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.
0 Dissolution was approved by of the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by

(voting group)

<7

Signature;

AAL e

FQN_
(By a director, president or other oﬁiccrﬁ‘if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Teresa Iglesias

(Typed or printed name of person signing}

T

TR Ansowh €042 0 oA s A
R ROeven fa\(““" of berson signing)
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OFFICE of VITAL STATISTICS
CERTIFIED COPY

FLORIDA CERTIFICATE OF DEATH

1. DED&'DQH‘C NAME (Firgl, Mok, Lo, i} 2 8EX
Manuse! Joseph Iglesias Mals

X DATE OF 8IRTH (Wonls, Dy, Year] din, ACEE -t Dirthely 5, DATE OF DIEATH (Mo, Dwy. Yewr)
Dacember 18, 1942 thes gy | v | el e |“""' August 28, 2005

8. BOCWAL SECURITY NULHRER 7. MRTHPLAGE (City and Sl or Forwign Cociry) £. COUNTY OF DEATK

New York, New York Hillsborough
9 PLACE OF DEATH  HOBPITAL: X rpwtent . Ertmrgency RocmiOulpasent = Deact on Arrivel
(Chwck MOMHOSPITAL: __ Hoagice facily __ Mrsing HemaLong Tewn Cars Factity ____Decedants Home __ Othwr (Specds

10 FACKITY NAME (F ol o, i stwet ackroee) Ta. GITY. TOVWN, OR LOCATION CF DEATH Tib. INETOE GITY LMITS?
Tampa Ganeral Hospital Tampe Xve __no
12 MARTCAL STATUS (Spacity] 13, BURVIVING EPTUSE (¥ i, v Maichen nemel

X wred  _ Mared buSeewd  __ Weowd  _ Dvoomd  _ NeverMenad| TOrES8 Galslla
t4a REBIDENCE - STATE 14, COUNTY 14a. CITY, TOWN, OR LOCATION
Florida Hemando Brovksviile
144 STREET ADORENG 14a, AFY, NO. |18 I CODE 1ig. INSIDE CITY LIWITS?
14115 Scrub Oak Lare 34613 — Yo Kwe
t5a, DECEDENT'S USUAL OCCUPATION fincicafe fype of work done during most of warling i8.) 110, YOND OF TURNEBBANOUETRY

Porstute T New York State Police Officer Law Enforcement
18, DECEDENT'S RACE (Specily tcbtacss i inclobie what ihe £ b More an oM 0E ay be apeciied.)

X whiw — Dhack or Adricn Amecican —orn. Amrican incian or Assken Nallve (apecly sl

. P e - . Filgims  __ Japsrvew  ___ Koreen Vi . Diher Axian (Epeciy)

. PN Hmwalien e, LIS or ChasmesTo _— . O Puific . [Specly} . Tiunr (Sewctty}
AT, DEGEDENT OF HISNANIC OR HAITIAN ORIGINT X Yo (¥ vau, Specty ___ Mo —ecen  _ Pusromicar X Cubmn _ CenimalBouth Ameecen
Fpucify ¥ deceonn: way of Hspursc or Helten rigin.) T ot Hispario {3090 _ yaten
18 DECEOENT S EDUCATION {Spaciy i ducedent's hiphes! degras or level of schaol compled ot vee of dealh,) 19 WAS THE DECEDENT EVER N

. MhLor e X Highwiod barodgoms  __ High schaal dipioms of GED U'S. ANMED FORCEDT

. Collegd but N0 dugrae Colige degres (Spealy): . Anecint e Schies_ Mmher'y — Docherse X e o O

26 PATHER'S NAME (Fras, Mo, Laxt, Swief 2. MOTHERS NAME (Firat, Midhe, Mcden Surmaens)
Manuei [glesiag Unobtainghle

Zia INFORMANTS REWE 226, RELATIONSWIP TO DECEDENT | T3a, INFORMANT'S MAILING - STATE
Teresa iglasias Wite Florida

2 CITY OR TOWN 23c. STREET ADDREAS 3. pF COOE
Brookavile 14115 Serub Osk Lans 34813

24, PLACE OF DISPOSITION (Neme of camelery, cremeiery, or Gifer placs) 28a LOCATION - STATE 260. LOGATION — CITY OR TOWH

Flotida National Cemetery Florida Bushnell

. METHOO OF CIEPDSITION X Boriml. . s € — — rom S e Spardy

e,  CREMATION, DONATION OR BURML AT SEA. | 2778 LICENSE NUMBER (¥ Liconses] [ 270, TURE OF FUMERAL LIGENSEE OR PERSON ACTING AS HICH
PR ORANTED - — T e 4635 Pﬁ.‘pw

20 NAME OF FUMERAL FACILITY - T FACILITYH A “RTATE

EBrewset & Sons Funeral Homes, Florida

2%, CITY OR TOVMN 9o, STREET ADURESS 204. 2 CODE
Spring HIlt 280 Mariner Blvd 34608

30. CERTFER: Carlityireg Mvrsision — Tt the beat of firy lowiedoe, desih oo sred el ihe i, deis orvd pleos, and dut i e orEN(s; and mennec ssd.

etk — Resniner . On s basie of T, ke 11y TN, Gmmil, OOCUITIC 3% el Wrieh, <l 8ok Pluos, .k 10 18 GBLIM(} I T TN

E LT el Cartiiery nmnmmmmmmnmmmnmw
» WT'\TOS 0129 - -

e LICENSE N foF Carliler} . CERTIERR S NAME HMDFATTEWMM('WMW
ME44370 Alexander Resemurgy, M.D.
e CERTIFERY - NTATE [ 300, CITY OR TOWN e, STREET ADORESS 4. 9 COOE
Florida Tampa 4 Columbia Drive, Room #2300 33606
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