2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000043024

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

Principatl Place of Business

6 EAST TOWER CIRCLE
CRMOND BEACH, FL 32174

Mailing Address

107 KNOB HILL RD
LAKESIDE PARK
MOORESVILLE, NC 28177

2. Principal Place of Business - No P.O. Box #

3. Maling Address

0 L O

Suile, Ap?. #. elc. Suile, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & Siate Ciy & Siate 4, FE| Number Applied For
20-0844597 Not Applicable
Zip Country Z2ip Country 5. Cenificats of Status Desired . g?e.;fqg?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
ROTMAN, WAYNE
6 CASSIE COURT Street Address (P.0 Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Z2ip Code

8. The above named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both. in the State ol Florida. | am familiar with, and accept

the ¢bligations ol registered agent.

SIGNATURE

Signanse, Iyped o Drinled name of reglsiaved agent and tiie # sppicable

(NOTE: Regisiared Apent gty e teguired when reinsiatng)

DATE

FILE NOWII! FEE IS $150.00

Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90022 014 ***150.00

9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt PT O oelete TTLE [} Change [ Addition
NAME ROTMAN, STEVEN NAME
STREETADDRESS | 704 BIG INDIAN LOOP STREET ADDRESS
CIFY-ST-2P MOQRESVILLE, NC 28117 CITY-ST-DP ]
e s O oetete e g Ficnge [ rddition
NAME FOX, KEITH A, NAME FOX, KEITH A.
STHEET ADDRESS | 3860 MATTINGLY DRIVE smraooress | 1600 TERRA COTTA DRIVE
on-sTZP | HICKORY, NG 28602 av-s1-2¢ | HICKORY, NC 28602
e VP {1 Deee e VP .. R Change  [] Addition
NAME ROTTMAN, WAYNE NAME ROTMAN, WAYNE
STREET ADORESS | 6 CASSIE CT smetaoress | 6 CASSIE COURT
CTY-5-7P | ORMOND BEACH, FL 32174 OR-§1-2P ORMOND BEACH, FL 32174 .
e [ Delete e [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Y- 5T- 29
TMLE 7 oetele TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Detete TLE O change [ Addition
NAME NAME
STREET ADORESS $TREET ADDAESS
CImy-57-2P CITY-ST-BP

12, | hereby certify that the intormation supplied with this fifin
indicated on this teport or suppl

changed. Or on an atachmen

SIGNATURE:

th an address, with

other like empowered.

t does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the intormation
I ental repart is true and accurate and that my signalure shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receivef or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3 /e 4 /e Vi

va @c;voo‘

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Phone »

o/




