9900008509 |

(Requestor's Name)
|

(Address)

‘ HAIRRAAML ORI

(City/StatefZip/Phone #) 10/12/706~-01004--002  #%35.00
[ rekur [ war [] maL
(I-Business Entity Name}
(Document Number) ot |
i
A o
Certified Copies Certificates of Status ?—u‘; C'c;
[l .
R 2 o
0%~
Special Instructions to Filing Officer: ‘r{’.\—c 3
Mo X
- S =
- —
r—m .
2%, =
-
om F
>

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ F 2oLl A &deé é /,{[c,

{Name of Corporation)

DOCUMENT NUMBER:__ A 97 cop 340 £/

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

Please return all correspondence concerning this matter to the following:

LU, Lotee (oM Andi el

(Name of Person)

preean (wriseronds 6 Yec-

(Name of Firm/Company)

Ao Bor 2S5

(Address)
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L) a (City’State and Zip Code)
‘:F r fiig er:mf‘ormatlon concerning this matter, please call:

T'!': >

_ZOMM (386 ) _736-2¢é0

1 20 % (Name of Person) (Area Code & Daytime Telephone Number)

P

2 L
EnclosedIs a check for $35.00 made payable to the Florida Department of State.

Street Address: 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(0B/05)
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Division of Corporations

August 8, 2006

WILLIAM CHANDLER

FLORIDA CONTRACTING COMPANY, INC.
PO BOX 25

DELAND, FL 32721

SUBJECT: FLORIDA CONTRACTING COMPANY, INC.
Ref. Number: P99000034041

We have received your document for FLORIDA CONTRACTING COMPANY,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $35.00.

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 the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 206A00049313

Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314



OFFICER / DIRECTOR RESIGM
FOR A CORPORATION

1, éw g A 7\/9 cstat , hereby resign as \/
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(Name of Corporation)
p 90000 .3 ¢O ‘// , a corporation organized under the laws of the State «
7 {Document Number, if known)
Feolis A
<
T <
A -
w2 S
Tz
7 Z»@ T2 <
T~ (Signature of resigning officer/director) 5 -~
To %
85
DA
5™
b g

FILING FEE IS $35.00

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

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




