2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 05, 2007 8:00 am

DOCUMENT # F06000000237 Secretary of State
1120 TRANE CORP. 03-05-2007 90068 009 ***1 50,00
Principal Place of Business Mailing Address
525 BROADWAY MALL 525 BROADWAY MALL - - -
HICKSVRLLE, NY 11801 HICKSVILLE, NY 11801
ST O P [RHRGHE I I AR
E50 0.0 Lourtry RA. SSDubo\dCowﬁm (28
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ity & State City & State 4. FEI Number Applied For
\%\O’&LS\}\\\ O desville Y 20-3545532 Not Appiicaie
Zip Gountry Zip Country " . 8.75 i
\ \ ED \ uS ﬁ L0\ us g 5. Certificate of Status Desired d l§ee R eqt‘:?:éHOM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A, -
1840 SW 2ND STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE
e, typed or rxmgd rame of regrstered agent and tale f epphcable. (NOTE: Regetensd Agertt srnatur e reque ed when renstabrg} DATE
FILE NOWI! FE.E:EIS.:'$1 $0.00 9. Eleclio'n Campaign Einaming $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L CcvsT T Delete TME B Change [ Adition
NAME FRANKLIN, FRAMK L NAME .
STREET ADDRESS | 525 BROADWAY MALL smeeroneess | 50 000V Couun £d . Switt ok
CN-§-BP | HICKSVILLE, NY 11801 or-st2e | A SO e . M TLED )
TIE P O petete e ) W Change [ Adiion
NAME FRANK, KENNETH HAME )
STREET ADDRISS | 525 BROADWAY MALL smeTanoaess |50 LD -OVd Lo . SurtcoB
on-51-2 | HICKSVILLE, NY 11801 o-si-of | M GUINE . R 180)
TME O petere TITLE ) [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-21P
e [ Detete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P
TITLE [ belee TALE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TmE ) 7 Delete 1L dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 3P CITY-ST-4P

12. | hereby n::emf?I that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, ith all other liki
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