- PR00005% 0 (9

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-uP [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Caopies Certificates of Status

Special instructions to Filing Officer:

Office Use COnly

REEREERIEL A

900074318789

s 10/06--01 D2D~-0 ##2h, 00
—i
Pe o
~m o
TE =
— o8
nz = 3
2% o
i
- :
M en = 3
S~ =
B =
D-‘{
o~

“0



MAY. 5 2006 9:50AM Work Comp Associates, Inc NO. 7984 P 2

.o
e

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: JOES ELECTRICAL SERVICE, INC,
(Name of Corporation)
DOCUMENT NUMBER:_p2/000058618
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Edward Joseph Veecharella
{Name of Person)

Joes Electrical Service, Inc.

{Name of Firnt’Company)

5229 Eagle Blwvd.

(Address)
Land O Lakes, Fl. 34639
(City/State and Zip Code)
For further information concerning this matter, please call;

Edward J. Veccharella

at(__813-50%-19
{Nasme of Person) (Area CEE!% & ﬁytEEG Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

Make checks payable to Floride Department of Stete and mail to:
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