FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #L97471 04-27-2007 90202 048 ***150.00
1. Entity Name
AMERITECH PREFERRED SERVICES, INC.
Principal Place of Business Mailing Address
2269 SOUTH UNIVERSITY DRIVE 2269 SOUTH UNIVERSITY DRIVE 4 0 0 8 6 22 7
SUITE 107 SUITE 107 . ’
DAVIE, FL 33324 DAVIE, FL 33324 e y
B AR A AR ARIND A
Suite, Apt. #, elc. Suite, Apt. #, ete. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0213295 Not Applicable
Zip f:':ol‘mlrsf Zip Country 5, Certificate of Status Desired O ’?ese‘ggu‘;:’:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
STEGMAN, DAN _
1521 SW 20 AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL | Zip Code

B. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
-the_obligations of registered agent.

SIGNATURE
Signature, typed or prnted name al registered agent and hile it apphcable {NOTE. Regstere<t Agent sgnature requitst when (einstahng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFKCERS AND DIRECTORS IN 1)~
TILE D [ Delete TITLE W(_ & .- ’oﬁ éS/,AéN [ Change dhddltiun
NAME STEGMAN, DAN J. NAME 65 1 N ﬂ
STREET ADDRESS | 1521 S.W. 20TH AVE. STREET ADDRESS Jf“f) _;j,)n E6m
CITY-S$1-21P FT. LAUDERDALE, FL CITY-57-2IP Fsg ,QT' L.A.a DERDrft-LE:’ FL A34/ po
TILE [ Delete TITLE sech TAL ){ (] Change  (Adition
NAME HAME .w;U m. 6!14)4—
STREET ADDRESS STREET ADDRESS (5' Al jw.zp
CITY-ST-2IP CITY-S1-2IP @QT LM@E’RADA'LF Fb_gjj/ g’)__
TITLE [ oelete TITLE (O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CIY-ST-2IP
TINE O velete TITLE [J Change [ Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IF cITy-st-2IP

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report aegupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation iver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,gr on an A 1 wilh an address, with all other {ike empowered.

SIGNATURE A, o tpg Bins 6%?4//@7 757~ 75.3- 270

r

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNENG QFFICER DR DIRECTOR Date Dayime Phone #




