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Fort Pierce, FL July 5th, 2005.

Amendment Section
Division of Corporations

Please find enclosed amendment for Gino’s Painting

Services, Corp.
If you have any question or concern do not hesitate to

contact me.

Sincerely yours, _ e

%-ﬂﬁeto : W - '
resident/Director

2721 S, US 1 Suite @
Fort Pierce, FL 34882
Phone: 772.460.7970
Fax: 772.402 4520
taxplacefi@bellsouth.net
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TO: Amendment Section
Division of Corporations

SUBJECT:

GINO'S PAINTING SERVICES, CORP.

(Name of Corporation)

DOCUMENT NUMBER: P0O5000071600

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

Please return ali correspondence concerning this matter to the following:

GINO CIALONE NETO
' i (Name of Person) T i C--

GINO'S PAINTING SERVICES, CORP.
" (Name of Firm/Company} i . . =

279 LANGFIELD AVE
— Addessy — ~ : -

PORT ST. LUCIE FL 34984 US
— (City/State and Zip Codey

For further information concerning this matter, please call:

GINO CIALONE NETO at ( 772 ) 621-4410
{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: o Street Address:
Amendment Section ~  Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 , 409 E. Gaines Street
Tallahassee, FLL 32314 ' Tallahassee, FL. 32399

CRIEN44(11/02)
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OFFICER / DIRECTOR RESIGNATION 5 47,
*  FOR A CORPORATION 5 Uy , 0
I
75 Ch 4
Lighg, oy
455‘5 Or
R
ry

FLAVIO O SILVA VICE-PRES./DIRECTOR

, hereby resign as

“{Tile)

of CGINO'S PAINTING SERVICES, CORP.

= (Name of Corporation)

P05000071600

_ . 4 corporation organized under the laws of the State of
{Dacutnent Number, f known)

FLORIDA

X %&- /U(_,,p < e

7 (Signg¥dre of resigning officer/director)

FILING FEE 1S 3$35.00

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

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



