DI 000084555

HVTRNNTAIOOED

— 400144915714

(City/State/Zip/Phone #)

[ pckue  []war

[] maL
(Business Entity Name) 03/04/08--01017--013  #%35,00 \
(Document Number) . .
' e O
G-
~— ("%x j --ar-i
ire . . I?:U o= LI
Certified Copies Certificates of Status e AL - <
N &= {
-,
fg 3 M
Special instructions to Filing Officer: ..n"" O
Ay
o
=P
N B
om ¥
e/t

N
[
SN
~J

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_[F11 EX (‘JU51\/€ Home QEOD\/OHL;OHS [Nnec.
(Name of Corporation)

DOCUMENT NUMBER:_ PO 80000 8 L| 55¢,

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

Please return all correspondence concerning this maiter to the following;

Charles . Mead

(Name of Person)

Al Exclusive Home Renpvations,inc.

(Name of Firm/Company)

ALA0 Windsor Heiahte Shreet

(Address) -/

Nel+ona . FL. 32738

(City/State and Zip Code)

For further information concerning this matter, please call:

Charles €. Mead  wi<@e ) Q04-979

{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 Tailahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



* “ILED

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,. [ heresa A Mead , hereby resign as VP}. SQCf{;-!'O.V\!

(Title)

o AL ExClusiye Home Renpvations, inc.

(Name of Corporation}

P OEOOOO R L{ 555 , a corporation organized under the laws of the State of

(Docurment Number, if known}

Florida

(Signature of resigming 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



