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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ET Design, Inc.
“(Natfie of Corporatton}

DOCUMENT NUMBER: POooocos8|wlT |
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tracey Cotte

{{Name of Person)

E 7 Design), Inc .

{(Name'df Furm/Company)

24 Prwicke Lane

(Address)

Palm Coast, FL 321k

(City/State and Z1p Code) - - -

For further information concerning this matter, please cail:

TraceN Cotto a( 500 ) 437-H575
{Name of Person) (Arca 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 Eien%mt Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEQ44(08/05)



OFFICER(S) RESIGNATION

ET DESIGN INC.

The President then recognized the Officer named below who tendered his/her resignation,
effective upon the adjournment of this meeting. Upon motion duly made, seconded and
carried said resignation was accepted and the secretary of the meeting was ordered to
spread same upon the minutes of the meeting,.

I {We) the undersigned Officer(s) of ET Design, Inc., do hereby tender my (our)

resignation(s), to take effect upon the adjournment of the meeting of the members at
which this resignation is accepted.

DATED: _ pf- o/» @7




LHETARY é}

DIViSigh 4a CGRPGSR%}HMS
. OFFICER / DIRECTOR RESIGNADIORES - | pyj», e

FOR A CORPORATION

fa/f;aﬂ/ f /7/) A0 vty resignss. SAAFE bro/ofer

(Titley
of =T /75;4 16N N - ,
{Name of Corporation)
?0/ ‘9@00(? / 5 / 7 , a corporation organized under the faws of the State of
{Document Numbser, if known)
Flovida
4 t gnmg 1rector
FILING FEE IS $35.00

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

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



