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B COVER LETTER

TO: Amendment Section
Division of Corporations

f

SUBJECT: 7//&@5’77 EQ@F/H% LC - cpFreer @ng_ﬂfi! “d

“(Name of Corporation)
DOCUMENT NUMBER: /0800000 2055~ re/p 26/-94/1,4 O/

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

Please return all correspondence concerning this matter to the following:

Lvcecce Scof F_O/eCﬂ

{(Name of Person)

Dieearr) Looire Tz -

(Name of Firm/Company)
GlO/ NE DAY
{Address)

ForT laudendulo | 3332/
(City/State and Zip Code)

For further information concerning this matter, please call:

Lyerecy Seafrorad a( 107y gYZ - 9UF2_
(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 Past Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2EGAH(0805)



November 12, 2010

Department of State
Division of Corporations
Corporate Filing

P.O Box 6327
Tallahassee, FL. 32314

Re: Dragon Roofing Inc. FEIN 261-94-1665
To Whom it May Concern:
Please remove my name (Lucrecia Scotford) from Dragon Roofing Inc. Mark Scotford
will be

Solely responsible for this corporation as we are no longer married.

Should you need to contact me, please do so at your earliest convenience at 907-842-
9482 or by email

At scotfordl@es.com. My address is P.O Box 4_74, Dillingham, Alaska 99576

Thank you

Lucrecia Scotford

Thank You

Lucrecia Scotford



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Lvereca Seglopdd,
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of Df’c’c <Y ﬁﬂ&)/‘/ e JyE2
i (Name of Corporation)
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{Document Number, if known}
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, a corporation organized under the laws of the State of
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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



