S FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000043024 : 04-07-2006 90043 037 ***150.00

1. Entity Name
AMERITECH DIE & MOLD SCUTH, INC.

Principal Place of Business Mailing Address
b EAST TOWER CIRCLE 107 KNOB HILL RD p
CRMOND BEACH, FL 32174 LAKESIDE PARK 20026464

MOORESVILLE, NC 28177

2. Principal Place of Business 3. Mailing Addrass “Il"ll“" ||H| I‘l“ll“l II‘" |I“| Ilm |’II| m“ Il“' “l”lmm || ’"‘

107 Knob Hill Road

Suite, Apt. #, elc. Suite, Apt. #, atc.

. 03212006 Chg-P CRZED34 {11/05

Lakeside Park g (11/05)

City & State City & State 4. FEI Number Applied For
Mooresville NC 20-0844597 Not Applicable

Zip Country Zip Country . i $8_75 Additional
28117 us 5. Certilicate of Status Dasired ]} Fee Required

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
ROTMAN, WAYNE
6 CASSIE COURT Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174

City FL J Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedt of printad name of registered agent and title it apphcabis. {NQTE: Regisiared Apent Sigratre raquired when rensianng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE O Change  [] Addition
NAME ROTMAN, STEVEN NAME
STREET ADOFESS | 701 BIG INDIAN £.O0P STREET ADDRESS
CiTy-51-3P MOQORESVILLE, NC 28117 Ciry-S1-2I
TELE v [ Detete TMe [ Change [ Addition
RAME FOX, KEITH A, NAME
STREET ADDRESS | 3860 MATTINGLY DRIVE STREET ADDRESS
CITY.§1-2P HICKORY, NC 28602 CIrY-§T-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CITY-51-21F
TALE [ Detete TME [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Cry-§1-0p
TLE O petete TmE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P QITY-ST-21P
e ] Detete TMLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-53-ZIP

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Ghapter 119, Florida Statules. | further cetify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as if made under path: that | am an officer ar d:rectc:[
of the corporation or the receiver gf trusiee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wj address, with all other like empowered.
/25 /0  TOY-649-f
Datd Daytime Prane #

SIGNATURE:

OFFICER OR DIRECTOR




