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FLORIDA DEPARTMENT OF STATE -
Division of Corporations oL

March 30, 2021

KALVIN SWITZER
7318 23RD ST
ZEPHYRHILLS, FL 33540

SUBJECT: JEFF DIXON CONSTRUCTION, INC.
Ref. Number: PO3000131619

We have received your document and check(s) iotaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.The fee to file
Officer/Director Resignation is $35.00.

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 the filing of your document, please call
{(850) 245-6050.

Querida R Moore
Regulatory Specialist li Letter Number: 021A00006657

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:  Deff D;A\(o n (6wf]lrucf/}94 Tac.

(Name of Corporanon)

DOCUMENT NUMBER: PO 300 (5] 619

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

Please return all correspondence concerning this matter to the following:

Kq /l/,'/\ Sw\ ]!7,;/

(Name of Person)

NelE Divon Conglevdn,

(™Name of Firm/Company)

7319 34 S

(Address)

—Zephy chdls B 23790

(City/State dnd Zip Code)

For further information concerning this matter. please call:

Kq vaMf[“sz/ W12 779 —SI29

{(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDS {03/1])



OFFICER / DIRECTOR RESIGNATION L
FOR A CORPORATION '

-

MIEFR 21 P 15 24

s v e e T
SECREY . 0Y o 81T
L

%/ (-S FTALL LA SEE, o
" 7 4 “in W’%ZW . hereby resign as l/ LAt e~ ﬂ/“’—ué’/’n"z’

(THiIo)

of WF’F D;Xon (6"15’//UL.,J-"&/\\‘ ’2},—14 C .

{Name of Corporation)

N
! O 3 QOO /< /G /V _a corporation organized under the laws of the State of

{(Document N umbes— Known)

FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



