FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000043024 03-27-2007 90006 012 ***150.00

4. Entity Name
AMERITECH DIE & MOLD SOUTH, INC.

Principal Place oi Business Mailing Address
6 EAST TOWER CIRCLE 107 KNOB HILL RD
ORMOND BEACH, FL 32174 LAKESIDE PARK

MOORESVILLE, NC 28177

ite, Apt. #, ite, . elc.
Sufte. Ap. #. ete Suite. Apt #. e1c 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0844597 Not Applicable
" C : —
Zip ountey Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agont

Name
ROTMAN, WAYNE
& CASSIE COURT Street Actdress (P.O. Box Number is Not Acceprable)
ORMOCND BEACH, FL. 32174

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. § am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sapature, lyped or Prnled REME of registired agenit and biie i appkcabie {NOTE Regsiered Agent Signature texpuu et whe rewstaing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Agded to Fees
10. OFFICEAS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Deteze e P/T R Change [ Addizion
NAME ROTMAN, STEVEN NAME Rotman, Steven
STREET ADDRESS | 701 BIG INDIAN LOOP smeaneaess | 701 Big Indian Loop
on-sT-ZP | MOORESVILLE, NC 28117 CITY- 51 7P Mooresville, NC 28117
it v O petere Tme S ] ] Crange [ Addition
NAME FOX, KEITH A. NAME Fox, Kei th A.
STREES ADDRESS | 3860 MATTINGLY DRIVE srenooness | 3860 Matt 1ng1g Drive
oTY-sT-0P | HICKORY, NC 28602 arv-s.ze | Hickory, NC 28602
e ) Detere i N []Change %] Additien
NAME NAME Rotman, Wayne
STREET ADDRESS smoworss | © Cassie Court 3
CITY-ST-2P CITY- S1-2IF Ormond Beach , FL 32174
TMLE O pelete i [l change [ Addition
NAKE RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvy-ST-2P
THLE O petete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S81-2IP CITY-S1-ZIP
NLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY- 5F-2F CITy- S1-2IP

12. | hereby certify that the informalion supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerfity that the information
indicated on this repor OF supplemental report is true and accuralg and that my signature shall have the same legal etfect as it made under oath; that | am an officer or duector
of the corporation or the receiver or tiustee empowered o execule this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress. vith all other e empowered
l 2/172/0 7 7091&7—@1

SIGHATURE AND TYM PRINTED MAME OF StGNING OFFICER OR BHRECTOR Date Daynme Phore #
Nr”

SIGNATURE:




