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“Ingert full name
of company

FORM No &00

Notice of appointment of hquidator

Voluntary winding up
{(Members or Creditors)

600

Pursuant to section 109 of the Insolvency Act 1986

To the Reglstrar of Companles
{Address Overleaf)

Name of Company

For officlal use Company number

06508771

* A+ Scaffolding and Roofing Limited

Nature of Business

Scaffold erection and rocfing activities

We give nolice that We have been appomted liquidator(s) of the above company on L O T aad& 2014

The appamtment was made by Filing of Form 2 34B at Companies House

Type of Liquidaon® Creditors Voluntary

Address
Worcester

Signature

—

Name of Liguidator Paul Walker
Cffice holder number 002649
Address 28 Foregate Street
Worcest
WR1 1
Signature - Date —
\ o7/ s
)
Name of Liquidator David Clements
Office holder number 008765

28 Foregate Street

B

£ _
Date BA7//5

o~

Presenters' name and address and
reference (If any)
ASCAF002/2401/PW/DC/LCH/GFW
Paul Walker

Hamisons Bustness Recovery and
Insolvency Limited

28 Foregate Street

Worcester

WR1 1DS

Time Gritical Reference

7
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