2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000111393 Feb 13, 2004 08:00 AM
1. Entty Nase Secretary of State
ALL METAL ROOFING CO.
Principal Place of Business ) Maiting Address -
227 NORTH MERIDIAN STREET POST OFFICE BOX 26731
TAMPA FL 33602 TAMPA FL 33623
s |[[{{{{[NA U LA L
SCie. Apt. ¥ et — Sare, Apt 4, e1c V MOORE ~ ~ CR2EQ34 (11/03)
City & Stats - Thiy & Elats A 4. FE: Number Apoted Fat
- ) 39-3616239 Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired £ fes; ges q{ﬁfj{;""””
6. Name and Address of Current Registered Agent ] 7. Name and Addross of New Registered Agent
Narne
gzéngﬁéR&TiggﬁU%A Street Address (P.0O. Box Nurnber is Not Acce;t;t:te)
CORAL GABLES FL 33134 —
Crty 77 . — FL 3 o Cote

B. The above named entity submuts this statement for the purpose of changing its reglstered ptice or ragistered ager, of bom in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . - . - : —
Sigralrs tpod o proted name of requstered agant and tile & apphcale. {MNOTE Regsiereg Agenl Signature ragured whan ranstalng) DATE
I
FILE NOW!I! FEE IS $150.6C 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be 8550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F?orida Depanmem ct State
140, OFF!CERS AND D?RECTORS : . LI 1t ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN
AME PSTD 1 Detete A [ Change [ addition
NAME BUSS, SCOTT J NadE .
N HEI i [
SThEET A0DRESS | 227 NORTH MERIDIAN STREET STREET ADCRESS LONOOTDS0280
STz LTAMPA FL 33602 oSt 7 £716/ '04-80003-007 150,00
e 3 etete HILE D Change B Additon
RAME HARE
STREFT ADTRESS STREET ADDAESS
&Y -ST-2F ) CITY-§T-2P L . . .
IME ) Detete HE [Dthange [ Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
Ty -53-2IP ) _ § omvserw o B
TIRE 3 Delete PRI . [ Change EI Addition
NAKE MAME
SYREFT ADBRESS STREET ADDRESS
Ty -57- 7P _ CITY 57 2P i -
TLE 7] Detete I Bt [CJchange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
LIy -S7-2IP _ CAY-S1-19 - o o
ME 3 Defete ML [ Change £ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CIFY-5T-217 o § orestwe

12. | hereby cerlify that the information supplied with this ﬂancc]v, daes nat qualify ot the exemption stated in Section 119. 07;{3){\} F%cmda Statutes l further cerufy fhat the infarmaﬁon
indicated on this report of supplemantal report is true and acclrate and that My signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the sorporatan or the recaiver or tustee empowered to execute this report as reguired by Chapter 607, Florida Sta!utes and that my name appears in Bloch 10 of 8lock 11 if
charged, or on an attachment with an address, with ali other {ike empowered.

SIGNATURE: VA e Y~

SICHNATURE ARD o PR D HASME OF SIGHING CFFICES OR DIRECTOR Daia Dayne Phone ¥




