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TRANSMITTAL LETTER

TO:  Amendment Scclion_
Division of Corporations

sussect: DOM Bu !d(’,rS IY\CA

{Nafe of Corparation)
DOCUMENT NUMBER:__ 2 14 CODDGA &4 |

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

Please return all correspondence concerning this matier to the following:

Danw)le, Faulch

{Name of Persan)

(Name of Firm/Company)

260 Weber BvdS

r\dd!’&_ 85)

Napies FL F3HIT

(CityAtate and Zip Code)

For turther information concerning this matter. please call:

Dape e Poulich w239, 272- 0509

{Name bf Persan) {Arca Code & Davtime Telephone Number)

Enclosed s a check Tor $35.00 made payable to the Florida Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CR2EG (0313)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Doedle, fulici

. hereby resign as DI )/e_C/""O}/

(Tiley
: -
o DCM_Bulde s, Inc.
{Name of Corporation}
p\ H qusgg l . a corporation organized under the laws of the State of
(Document Number, 1 known)
Florida
‘ {Signature ot rdigning officer/directon
FILING FEE 15 $35.()
Make checks pavable to Florida Department of State and mail to:
Amendment Seciion
Division of Corporations .

PO, Box 6327 - ~o

Tallahassee, Florida 32314 — E
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