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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %4%/% f/%ﬂ 6/46

{Name of Corporation)
DOCUMENT NUMBER: W 944 Oocpo Y45 /6 7

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

Please return all correspondence concerning this matter to the following:

N TDoNAID 77/v 76, /1/

{(Name of Person)

/Zom BER T AM THcC.

(Name of Firm/Company)

9775 Boca &AI(?Aﬁjrgesﬂs) AR . 2D
BocAlaTon F2- 339 9L

(City/State and Zip-Code)

For further information concerning this matter, please call:

m‘é@m.ﬂ/ ) YTA e el 305~ 2837

{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Addiess: - Mailing Address: -~ #+* -
Amendment Section Amendment Section :
Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044{08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2006

PLUMBER | AM, INC.

MR. LESLIE GOLDSTEIN

9775 D BOCA GARDENS CIR N.
BOCA RATON, FL 33496

SUBJECT: PLUMBER | AM, INC.
Ref. Number: P96000045164

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

There is no provision to place a corporation on "inactive status" with the Division
of Corporations.

The law requires a corporation to file an annual report yearly, to avoid being
administratively dissolved.

This corporation filed its 2006 annual report 1-30-06.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 006A00041314

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




A FILED

OFFICER / DIRECTOR RESIGNATION 06 Ju -5 p
FOR A CORPORATION s H 45
TALL L TARY 0F S1TE
ASSEE, FLOMD

—
LA27/C ZowAal D Uo/élv .r,/{)/l/ , hereby resign as_( Q(ﬁ ('4/’/{_,5!{)2‘Z5¢§M2(f
. itle

o fLLOMBPER L Ay, Z’/Vc,.

(Name of Corporation)

60 ?é 000 () I/S / é ¢ ,a corporatlon organized under the laws of the State of

(Document Number,.ifknown)_  __ _ _

//oﬁ/w/l

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314




