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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Masterpiece Pool Plastering of Flonda inc

SUBJECT:

(Naine of Corporation)

DOCUMENT NUMBER: 721000071077

The enclosed Otficer/Director Resignation for a Corporation and tee are submitied for filing.
Please return all correspondence concerning this matier to the following:

Erferm Watson

(Nuame of Person)

Masterpiece Pout Plastering of Florida inc

{Name of Firm/Company)

120 Santa Lugia Dr

{Address)

Fort Mvers . Florida 33916

{City/State and Zip Code)

For (urther information concerning this matter. please call:

Erfrem Watson 23y R7R.4218
at{ )
{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Department of State.

Mailing Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Taliahassce. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Alfreda Watson . Secretary
. hereby resign as

(Titlo)

Masterpiece Pool Plastering of Florida ine
of

{ Name of Corporationy

P21000071077 . . ‘ i
_a carporation organized under the laws of the State of

(Document Number, if known)
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FILING FEE 1S $35.00 — ¥ 2

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

Amendment Section
Pivision of Corporations
P.O. Box 06327
Tallakassee. Florida 32314

i

==t

da3aiid



