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GILLIGAN, KING & GOODING, P.A.

ATTORNEYS AT LAW
PATRICK G. GILLIGAN 1531 SE 36TH AVENUE TELEPHONE (352) 867-7707
WILLIAM ALLAN KING OCALA, FLORIDA 34471 FACSIMILE (352) 867-0237
W. JAMES GOODING Il www.ocalalaw,.com
CHRISTIAN W. WAUGH email: pgilligan@ocalalaw.com
April 2, 2012

Florida Department of State

Amendment Section / Division of Corporatlons
Post Office Box 6327

Tallahassee, Florida 32314

Re: Resignation of Registered Agent — Eric P, Gifford

~ Dear Clerk:

Please find enclosed signed Resignations of Registered Agent for the following Limited Liability
Companies and/or Corporations:

s Fat Daddy’s of Summerfield, LLC (L;?QOOIOBQJG% OU

¢ Florida Closet & Cabinetry, Inc. (P99000056693) ?9

*  Windshicld HPS, LLC (L050000547

» Florida Closet Company, Inc. (P04000132581) 2 /

» Solid Image Specialties, Inc. (P04000015924) %‘b
[ have also enclosed our firm’s check in the amount of $215.00 to cover the cost of same.

Should you have any questions concerning this matter, please feel free to contact me.

Sincerely,

GILLIG ING & GOODING, P.A.

" <—n_.

. Gilligan

PGG?‘ban &
Encﬂi’sureSf gs stated
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FLORIDA CLOSET COMPANY, INC.

{Name of Corporation)

DOCUMENT NUMBER; P04000132581

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PATRICK G. GILLIGAN, ESQ.

{Name of Person)

GILLIGAN, KING & GOODING, P.A.
{Name of Firm/Company)

1531 SE 36TH AVENUE
{Address)

OCALA, FLORIDA 34471
{City/State and Zip Code)

For further information concerning this matter, please call:

BARBARA NOEL at(_ 392 ) 867-7707
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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, FLL 32314

Tallahassee, FL 32301

CR2E046(08/05)




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
ERIC P. GIFFORD

Florida Statutes, the undersigned,
(Name of Registered Agent)

FLORIDA CLOSET COMPANY, INC.

hereby resigns as Registered Agent for
(Name of Corporation)

P04000132581

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 Ist day after the date on which
this statement is filed,

r
Signat?@ ;ﬂ Resigning Agent) ey

If signing on behalf of an entity:

(Typed or Printed Name) N

(Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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