2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F04000006628 Mag 01, 2007 08:00 2
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1. Entity N
FEDDERS ADDISON COMPANY, INC. cretary of State

Principa! Place of Business Mailing Address
7050 OVERLAND ROAD 7050 OVERLAND ROAD
ORLANDO, FL 32810 ORLANDO, FL 32810
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8. The above named enlily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
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Swgnature, lypad or ponled name ol reglsierad agenl and blla I applCakis (NOTE: Ragislared Agsnl fugnalurd required when remstating) DATE
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerufy that the infarmation
indicated on this repor or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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