020000 1311y
|

700057456857

{Address}

{Address)
07150501041 ~-004 #3500

" ity/State/Zip/Fhone #)

[J warr

[] Pexur [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
Special Instrustions to Filing Cfficer:
*-.{
N
=
Mo @ :
25 .
T L .
I~y S
2> k2
U}k e e r
A T
M . ;
o o= 1M
o» *
2E -
g e
<

Office Use Only

Sk %19 2005




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

C&M STUCCO SERVICES INC o
" (Name of Corporation)
PO5000012714

SUBJECT:

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CARLOS H MENDEZ
{Néme- o}'Persdnj

C&M STUCCO SERVICES INC _
Name of Firm/Company)

3303 N LAKEVIEW DRIVE A-3107
(Aﬁ&eséj“ -

TAMPA, FL 33618
T {Ci/Siate and Zip Code)

For further information concerning this matter, please call;

CARLOS H MENDEZ 813 y 882-9350

. atf{ _ )
{Name of Person) " (Area Code & Daytime Telephone Number)

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

Mailing Address:

‘Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
., Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

V-PRESIDENT

HENVRRY A PAGUADA , hereby resign as
{Title}

L

of Ca&Mm ST_\_.S_CCO SER\HCES INC o
- {Name ol Corporation)

-, a corporation organized under the laws of the State of

POS000D01271 4 )
{Document Number, if known)

FLORIDA

?\/«’WVM— q quwazrfd/ -y

N {
{ngnat# of resigning fificer/directory
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FILING FEE IS $35.00

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

Amendment Section
Divigion of Corporations
P.O. Box 6337
Tallahassee, Florida 32314
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