D)5 D00 094/ 3 3

(Requestor's Names}

HACHRLARMA

- 600061465386
CHSateiZePhons ® & 14/’ W

I
-

7’ ] e tfta
[]Pekur [ war [ maw

A0 05--01014—011 #3500
(Business Entity Name}
(Document Number) Z’; &3 5’1
2
T /' " -
= 2 T
Certified Copies Certificates of Status ) Y W
(G O
,_"ﬁ fe m
Special Instructions to Filing Officer: oI T
s ;* o
ek

Office Use Only




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 13, 2005

EDWIN L. CRAMER, CPA
3801 NORTH UNIVERSITY DR., STE 311
SUNRISE, FL. 33351

SUBJECT: PERFECT DEGREES AIR CONDITIONING & POOL HEATING, INC.
Ref. Number: P0O5000094133

We have received your document for PERFECT DEGREES AIR
CONDITIONING & POOL HEATING, INC. . However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

There is a $35.00 fee to file an OFFICER/DIRECTOR Resignation. Please remit
a check for $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 conceming the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 805A00062468
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L JACK STROMING , hereby rosign as DIRECTOR
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of PERFECT DEGREES AIR CONDITIONING & POOL HEATING, INC,

(Name of Corporation)”
P05000094133 , a corporation organized under the laws of the State of
(Document Number, if known) - L
FLORIDA
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FILING FEE IS $35.00 -

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

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



