(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexkur [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MHRLERRARANRT

900102546559

06+ 12/07--01005--002 35,00

-

v <

"r:?," ~ a!-n‘F‘
- [ S

T o ¥

o ol A = e

::.;;; — e

w7 b

b

'_ﬂ-w; = ¢

2an O

o=t

2w

oM W

>




S
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: p@ Jersoure o
(Name of Corporation)

pocuMeNT NUMBER: PO (N0D2YIS

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

Please return all correspondence concerning this matter to the following:

Yaxr rod Qou_g e

(Name of Person)

P oNVersowye e
(Name of Firm/Contpany)

B4y Thamaes Ol

(Address)

LowguO oad FL- 2030

(Cidy/State and Zip Code)

For further information concerning this matter, please call:

Adamm Howse a407 5 45| 2472
(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 AmenE’mem Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2007

JARROD ROUSE !
PAVERSOURCE !
542 THAMES CIRCLE

LONGWOOD, FL 32750

SUBJECT: PAVERSOURCE, INC.
Rei. Number: P0O6000083415

We have received your document for PAVERSOURCE, INC.. However, the
document has not been filed and is being returned for the following:

The fee to resign as officer/director for a corporation is $35 per person resigning.

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 concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist

Letter Number: 107A00036481

S
SR
z S !
o - )
o — i
I R
z 5 m
I oo
A
e [
2 O

|
Division of Corporations - PO ROX 6227 -Tallahasszsee. Florida 32314



- “
]
‘ ~
L .

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Jarrod Rouse.

, hereby resign as P(‘Q&\ d—e—d
(Tile)
of, WDC“LVQFC.‘:OUUFQP 5 _MC . ,
(Name of Corporation)

P 0 b @18 é]e g 3 1S a corporation organized under the laws of the State of

{Document Number, if known)

FL

ature 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
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