FORM No. 600

Notice of appointment of liquidator
Voluntary winding up

(Members or Creditors)
CHA229

Please do not Pursuant to sectign 109 of the Insolvency Act 1986
write in this margmn

Please complete To the Registrar of Companies For official use Company number
legibly preferably

in black type or
bold block lettering 06621632

*Insert full name Name of Company
of company

| ABSOLUTE MANPOWER SOLUTIONS LIMITED

Nature of Business

|Freight forwarding/storage

| give notice that | have been appointed iquidator of the above company on 7 February 2011
The appointment was made by Court Order

Type of iquidation Creditors’ Voluntary Liguidation

Name of Liquidator Shirley Angela Jackson
Office holder number | 5383

Address BN Jackson Norton

25 Castle Street
Shrewsbury

SY1 1DA

Signature f_ \ M Date g . 2.

Name of Liquidator
Office holder number
Address

Signature Date

Presentor's name and address and
reference (If any) For Official Use

Shirley Angela Jackson General Section Post room
BN Jackson Norton
25 Castle Street

Shrewsbury
SY1 1DA
Ref A4421
- " ~ASVATRUG*
Time Critical Reference A29 21/02/2011 a7

COMPANIES HOUSE
1




