2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000111393 Jan 24, 2005 08:00 AM
1. Entity Namea S
ecretary of State

ALL METAL ROOFING CO. l'y
Principal Place of Business 7 7777, Ma_jlirig—-;kddress -
227 NORTH MERIDIAN STREET POST OFFICE BOX 26731
TAMPA FL 33602 Z - TAMPA FL 33623

Suite, Apt #, etc., S Suite, Apt # etc 1st MOORE CR2E024 (10‘104)

City & State . City & State 4. FEI Number Applied For

. 58-3616259 Not Applicable
Zp Country ap County 5. Certificate of Status Desired [H| $8.75 Additional
Fee Required
6. Name and Address of Current Ragisiered Agent ] T 7. Name and Addrass of New Registered Agent

Nams

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strest Address (P.O Bax Number is Not Acceptable)

City FL ’ Zip Code

8. Tha abave named enlity submits this statement for e purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the chsligations of registered agent. -

SIGNATURE § _ - — - —
Signgaturg, pod of printsd neme of ragistered agenl and tifie # applicabls [NOTE egistered Agen! aignatuth reguired when renstaling ) DATE
W FEE IS & I
FILE NOW!!! FEE |§ $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Wili Be $550.00 Trust Fund Contribution. [1  Added fo Fees
Make Check Payable to Florida Departrnent of State
10. — OFFICERS AND DIRECTORS I KA ADDTIONS /[CHANPE R T TG E RafaND DIRECTORS IN 11
11113 PSTD - O Delste e Dz f%gﬁg‘u éﬁﬁg{\"r [} gevn [ Addition
- e - ~[31 11587

NAME BUSS, SCOTT J HAME % a
SIRELT ADDRESS (227 NORTH MERIDIAN STREET i STREET ADDRESS
CHTY-$1- 2P TAMPA FL 33602 . CITY-ST-2IP
Tt - S O Gelele L [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-ZiP CINY-ST- 7
me |l T Detete e ' [T change [ Addition
HAME HAME
STREET ADDRESS SIREET ABDRLSS
GITY-ST-2IF CITY-ST- 2IP
e - Ooeate | mef [ Ghange ] Addtion
NAME NAME
SIRFET ANDRESS STRFET ANNRFSS
CITY-51.2P Gy 51-7IF
THILE . O Detele In O] change  [J Addition
NAME NEME
SYREET ADDRESS STREFT ADDRLSS
Ciry-51-7ip VST 2P
MILF T O petete ~ it 7] change [ Addtion
RAME HaML
STREET ADDRESS STREETADDRLSS
Y ST-ZiF . Ciby - ST 2P

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(31(7), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ether like empowered :

SIGNATURE:

= A, 1 - ™ oL o ’ £
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale



