2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # F05000003013 | Secretary of State

1. Entity Name .

NORDYNE INTERNATIONAL, INC.

Principal Place of Busmaess Mailing Address R A
11500 NW STREET - - ) C/0 NORTEK, INC. ' ’ " )
MIAMI, FL 33178 50 KENNEDY PLAZA

PROVIDENCE, RI 02903

R

B 3 3 Lo '
L L ':‘"f:’-{;’:‘: RN L0077\ 4zsa008  NoChg-P  CR2EG34 (11105)
DO NOT WRITE IN THIS SPACE 4. FE| Number Apphed For
. 20-2787842 Not Applicabia

O $8.75 Additional

8. Certificate ol Status Desired )
Fee Reguired

6. Name and Address of Current Registersd Agent

1201 HAYS STREET

CORPORATION SERVICE COMPANY DO NOT WRITE
- e 5 o

T EE, _ - ‘;"’_‘.:"i‘{‘. ’""-- i . . '
ALLAHASS FL 32301-2525 l‘ﬁ‘N 1:!'hl.:"S',‘SfPA%En‘ o “._.;:\
f;ﬁ@({pl ;5;"1{"’;{;; L 3 . ‘i .
i A S A R
and accept

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiar with
the obhgatons of ragisterad agent.

SIGNATURE
Signatute, tyoed or prinied name af regsiered sgent &ed tite | apphcaote INDTE- Rpgsiziea Agenl sgnalure reguaed whan (&nsialing) - DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may te
After May 1, 2008 Fee will bo $550.00 Trust Fund Contnibution Added to Fees

10. OFFICERS AND DIRECTORS [
TILE P
NAME HMENRIETTE, HECTOR
STREEYADDAESS | 8000 PHOENIX PARKWAY i
cry-sze | O FALLON, MO 63368 s :‘:‘;‘_;i G X
TmE VCD R TORT R B R ONEE-0n3 150,100
A BREADY, RICHARD L A ' :
STREETADDAESS | 50 KENNEDY PLAZA
(ITY-ST-21P PROVIDENCE, RI 02903
TMLE S : : Lo

NAME DONNELLY, KEVIN W
STREET ADDRESS | 50 KENNEDY PLAZA
CiY-ST-2IP PROVIDENCE, RI 02803

TITLE D

NAME COONEY, EDWARD J
STREETADDRESS | 50 KENNEDY PLAZA
CIY-ST-7P PROVIDENCE, Rl 02503

TLE
NAME
STREET ADDRESS

CITY-ST-2F ve T o
TLE : o

M e
STREET AQDRESS = o0
CITY-ST. 2P " R T e ] o .

12, t hareby certify that the irformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerbiy that the information
inciicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or the raceiver or trusiee empowered 1o execute this report assequired by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11

changed, ¢r on an attachment with an adgrgss, with all other jjke gmpowared, )
413 o8 Loy=15 i-16.00

ER OR DIRECTOR Dale Oaybma Phone

SIGNATURE:

NAME OF SIGNING O




