2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09, 2005 08:00 AM

DOCUMENT # F04000005752

1. Entity Name

AMERICAN ROQOFING & METAL CQ., INC.

Secretary of State

) 7Mai|ing Address

800 WYOMING STREET
SAN ANTONIO, TX 78203

BOO WYOMING STREET —
SAN ANTONIO, TX 78203

DO NOT WRITE IN THIS SPACE

ROk

04062005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
74-1608768 Not Applicable

0O $8.75 acditional

5. Certificate of Status Desirad Fee Required

6, Nams and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4 -
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statemant for the purpose of changing its registerad office ar registered agent, or both, ir the Stale cf Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE . -
Signalure. typed & printad name of registered agent and e if applicable

{NOTE. Registered Agent signature required when rainstating]

OATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution,

9. Election Campaign Financing

$5.00 May Bo
Added fo Fees

10, ____ OITICEAS ANDDIRECTORS 1 o -
e PC ) o
NAME SPALTEN, EDWARD W e
' BRERY i
STHEET ADGRESS | 8OO WYOMING STREET 04 ,éé%,}{é%%ﬂ,?%r 10 15000
ETy-57-2P ] SAN ANTONIO, TX 78203 HTELD L .
TIME VP ) - - T t : o
NAME SPALTEN, WILLIAM C
SIREET ADDRESS | 8O0 WYOMING STREET _
CITY-ST-2P SAN ANTONIQ, TX 78203 .
TITLE 13 - i
NAME SALYERS, GREGORY A
STACETADDRESS | 800 WYOMING STREET
CITy-57- 29 SAN ANTONIO, TX 78203 o DO NOT WRITE
L D T ) p ' \ (S
NAME SPALTEN, EDWARD H lN TH'S SPACE
STREET ADDRESS | 800 WYQOMING STREET
CITY-§T-2IP SAN ANTONIO, TX 78203
T 5] S B -
NAME SPALTEN, GRACER Tt s e
STREET ADDRESS | 800 WYOMING STREET - -
CITY-ST-2P SAN ANTONIO, TX 78203 ) N
TILE ' T i B
NAME
STRAEET ADDRESS
CITY-ST-7P

12. | hareby certify that tha information supplied with this ﬁling doas not qJéliry for the exemption stated in Section 119.07;3)@. Rorida Statutes, § further certify that the information

indicated on this raport or supplemantal roport is lrue an
of tha corparatian or tha racelver or trustes smpowerad 1o ex
changad, or on an attachment with an address, with all cther lik

SIGNATURE:

mpowerad.

ME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signatura shall have the same Jegal el

facl as if made under cath; that | am an officer or directos

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

— o i + —



