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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

‘ - Oax TrosT Meec,
SUBJECT: C,l_g AN ge QOBE ~ Rﬂgajueg‘r C’Tﬁ", lch, SVCS. C(oR P.

{Name of Corporation) '
DOCUMENT NUMBER: P — [ 1 OCOCO N~ 3775 P 1LoCCE 4 7771

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

Please return all correspondence concerning this matter to the following:

{Name of Person)
Mi Gearge Wermner
1016 E 15th Ave
Yhor City, FL 33605

{Name of Firm/Company)

{ Address)
A /Sec!
~ - — AT . ~/
Reais Tered /NGENT EC
(Citv/Siate and Zip Code) Fof BOTH CcoM PAN I ES
‘or further information concerming this matter. please call:

C)'aorj,e_-TF Wévnel" :11(727 )(0721—,27371

{Name of Person) {Aren Code & Davtime Telephone Number)

l;'nc;lgqscd 15 a check tor $33.00 imade pavable to the Flonda Department of Suate. ’(O Y A ,{_ -—Z—- l
O

7 70.00. ota

Mailing Address: Street Address:

Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Lxecutive Center Circle
Tallnhassee., FLL 32314 Tallahassee. FL 32301
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CR2E (05413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

e

. ] oRY FPerFetT

. hereby resign as f REASORE R

{Tule)
of’ C LEAN A‘(L SC)BER PL’:CQ\/ER

v Gar
{(Name of Compuoration)
P-170000Y9Y37%

{Document Number, 11 known)

NI

- aecorporation organzed under the laws of the State of

Frierina L this | 2+ K ola\, s J_uj\/jQOl'?

e
{Signature of resigning officer/directur}

qa w2

FILING FEE [S $35.00

(g aliWy 810 8

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. Flornda 32314



