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OFFICER / DIRECTOR RESIGNATION

I, DAVIN JARLSON __, horehy revigm as, PREISIDENT
(Title}

of SQUTHWEST FLORIDA CARLSON. ROOFING, INC.
(Name of Comporaion)

a corporation organized under the laws of the State of FLORIDA

and affirm that the corporation has been potified in writing of the resignation.
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DATED: May 20th, 1569
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FILING FEE I8 $35.00
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