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Florida Department of State
Division of Corporations
Attn: Karen Gibson

P. O. Box 6327
Tallahassee, FL 32314

Ashley W. Keeney
Current address:
4768 West Bivd
Naples, FI 34103

Previous Address:
5730 Napa Woods Way
Naples, FI 34116

September 8, 2008

Dear Karen,

| discovered in July that my Social Security number and name had been used to
Incorporate A&J Air Conditioning/Heating and Refrigeration Co. Inc. | was
instructed to file a police report. | have enclosed a copy of the police report. |
have also included copies of Collier County Business Tax forms where A & J Air
Maintenance Company was under John Keeney on 8-10-07. | did not at any time
agree to being associated with the business. Please remove my name and
social security number as president of the corporation and remove me as
registered agent for A&J Air Conditioning/Heating and Refrigeration Co. Inc. This
was done without my knowledge or my consent.

Sincerely,

Ashley W. Kegney @%



COVER LETTER .

TO: Amendment Section
Division of Corporations

S.UBJECT: AQ(J —A{\r Condihamn Hea—hha\ ard Q&-P—‘-gqera{-.bn Co. Tre
(Name orporation)™
DOCUMENT NUMBER:__Po &0000H ss &Ll

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aswiey W Keeney

(Name of Person)

A}r S A Condlh‘on’\na\}-l—\ea—hho\ anad Qe—Fm;cSer‘d%bn Co. Tne
(Name of Firm/Sdmpany) ~

51350 Napa lUoeds Way

(Address) '
Naples L 216
) (City/State and Zip Code)

For further information concerning this matter, please call:

45%9«; ) Keeneq w229 ) LH9- 86Ho

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Arnenjment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E046(08/05)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections §07.0502(2), 617.0502(2), 607.1509, or 617.1509
Florida Statutes, the undersigned

h/&,,{ Wl

e
(Name of Registered Agent) °
hereby resigns as Registered Agent for /!é\_l -A (- COnd Henina ] Hea:ﬁ nq
20d R.Lperstion Co. Tnc

ame of Corporatio

(Db‘i':ument Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

If signing on behalf of an entity

{Typed or Printed Name)

(Capacity)

g

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

ERE



