FILED

2007 FP%::}&RLTR%?,%I:&RAT'ON Apr 20,2007 8:00 am

ecretary of State
L} P94000027809
P gwcmﬁ"ENT # 04-20-2007 90071 039 ***150.00
AMERITECH INDUBTRIES INC.
Principal Place of Business Mailing Address
2064 AMNESTYDR ~ ° 2064 AMNESTY DR
NORTH PORT, FL 34288 . 1S NORTH PORT, FL 34288 IS ] 40 07 ?‘ 0 88 -
B O R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/08)

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

- 65-0485585 Not Applicable
Zip - Country - Zip Country §. Certificate of Status Desired O ggegesq :i‘f:dmo”a'
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent,
N Narpe
LIGON, CPA P JUDITH - DAvio campbell EA
7521 WFEPING \NlLI:OW BLVD SlreelyAddress {P.0. Box Number is Not Acceptable}
SARASUITA, FL 34241 2511 VASen ST
Seady, S
City Zip Code
— : Puwnta Gorda FL | 3393

hyzo7 -

(NOTE: Regisiared Agant signalure requirgd when rensiating) DATE .
S " i ) .
PKE NOWIl! FEE IS $150.00 9. Election Campaign Financing g $5.00 may Be
After May 1, 2007_Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS ANO DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiTLE D [ pelete TITLE [ change [ Addition
NAME WELCHECK, BRIAN S NAME .
STREET ADGAESS | 2064 AMNESTY DR - STREET ADDRESS
CITY-ST-219 NORTH PORT, FL 34288 CITY-S1-218 !
TILE R4 O Delete TITLE [Jahange (3 Addition
NAME - NAME
STREET ADDRESS . STREET AGORESS
CITY-ST-ZP -,'; CITY-ST-2P
THTLE kY O Delete e [Jchange  [] Addition
HAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ve CITY-ST-2PP
nne B O Dekte e [ change [ Addition
NAME NAME .
STREET ADDRESS st STREET ADDRESS -
CITY-ST-ZP - CITY-ST-2P t
TITLE ¢ [ petete TITLE [ Change [ Addition
NAME B HAME
STREET ADDRESS — STREET ADDRESS
CTY-S5T-2IP - CITY-ST-ZP
TTE ~y O Dekete TILE [ Change [ Addition
HAME & ) HAME *
STREET ADDRESS T STREET ADORESS
CITY-ST-2P 3 CITY-ST-2P

12. | hereby cestily that the'information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify :;{1 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporation or the receiver or | e HoWEer TrexeeLls apag as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 aor Block 11 #
charged, or on an attachrmeniwiiTan addfessmpowered‘
oo -
SIGNATURE: = -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR Date 7 Daytima Phore #




