FILED

2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F05000004077

1. Enlity Name

NILES AUDIQO CORPORATION

Principal Place of Business Mailing Address . .. I3 ..
12331 SW 130 ST. C/0 NORTEK, INC.
MIAMI, FL 33186 50 KENNEDY PLAZA

PROVIDENCE, RI 02303

I O

E 04232008 No Chg-P CR2EQ34 (11/05)

RN Secretary of State

DO NOT WRITE IN THIS SPACE  |ren-

20-2742001 Not Applicable

58.75 Adddional

5. Cerlificale of Staus Dasired 0 Feo Required

6. Name and Addross of Current Registored Agent

CORPORATION SERVICE COMPANY ) o ’D‘jNOT ‘WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . ~ IN-THIS SPACE

§. The above named anbity subrnits this statement for the purpose of changing its registered offica or registered agant. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwe, 1ypad or panted name ol regrstered agent and Libe : applicable. (NOTE Ragisierad Ag#n| signalui® requwed wien reinslaing) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mey Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contibution | Added to Fees

10. QFFICERS AND DIRECTORS v Tt

THIE P . - .
NAME STERNS, FRANK K : ' )
STREET ADDRESS | 12331 SW 130 ST. '
CITY-ST-21P MIAML. FL 33186

TIMLE S

HAME DONNELLY, KEVIN W
STREET ADDRESS | 50 KENNEDY PLAZA
GITY-§T-2IP PROVIDENCE, RI 02903

TILE 0

HAME COONEY, EDWARD J)
STREETADDRESS | 50 KENNEDY PLAZA
CITY-5T-7IP PROVIDENCE, RI 02903

RE VD
NAME BREADY, RICHARD L

STREET ADDRESS | 50 KENNEDY PLAZA
ciry-ST.21P PROVIDENCE, RI 02903

TNLE

NAME

STREET ADDRESS
Ciry-§7-2IP

e

NAME

STREET AODRESS
CITY-87-2IP

indicated on this report or supplemenial report is rug and accurate and thal my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae ampowered lo exacute this report as raguirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment wil%ﬂ" other, powerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{BblO? do 17 1SI-16 oo

Caylme Phone §




