05000/470605

MR |11

— 200095143482

(City/State/Zip/Phone #)

] pickup [ war [] mar

(Eusiness Entity Name)

(Document Number)

04/11/07--01006--024  *#35.00

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

|
- -
Lo |
2o 2 |
o ]
23 =
It O
T i o
B o O
=< m
Mo © @ |
-9 = .
T i
22 = :
xZ -
o e )
o
b

Cffice Use Only




-4

COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: gﬁ/@ C/-fr fl/O )2 er}v J{r vicesr The.
7 {(Narhe of Corporation}

DOCUMENT NUMBER: fo S 000 /K7 608

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

Please return all correspondence concerning this matter to the following:

Brad Cledwick

(Name of Person)

(Name of Firm/Company)

_/O? A)‘ O/'/ 0:‘)0-( /4:5' ch_)/

{Address)

Lady Late, Fe 2855/

(City/State and Zip Code)

For further information concerning this matter, please call:

Lrod Lud; i w(IC2  $r0- 2077

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

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

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, FL 32314

Tallahassee, FL 32301

CRZED44(08/05)



FLORIDA DEPARTMENT.OF STATE
Division of Corporations
i

March 27, 2007

BRAD CHADWICK ‘ |
109 N. OLD DIXIE HWY |
LADY LAKE, FL 32159 |

SUBJECT: SELECT PROPERTY SERVICES, INC. |
Ref, Number: P05000149605

This will acknowtedge receipt of your correspondence which is being returned for
the following reason(s): :

To file a resignation as an officer or director with thls office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor. Letter Number: 207A00020738

See eftacked Porme 4 leck
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. OFFICER / DIRECTOR RESIGNATI Wss Or Sty
= FOR A CORPORATION Lo%ﬁ

I @/‘dt/ Cz—a wa‘C/C , hereby resign as UI ce Iore,r, a/enf \ D.re efo~

(Title)

of je/ec‘f' ﬂ”b,p Orf'v fer’u:ce,r, Thrc.

¥ (Name &f Corporation)

ﬁ 05000 /F5¢ 0 5 , a corporation organized under the laws of the State of

(Document Number, if known)

Frorsole

%2& 2 resdevT \ [legereR

(Signature of resigning officer/director)

—

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




