2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2008 08:00 AN

DOCUMENT # F06000002259

1. Enlity Name

NORDYNE INC.

Principal Place

8000 PHOENI

cf Business Maitin

X PRWY

O'FALLON, MO 63368 50K
PROVIDENCE, RI 02303

g Address

% NORTEK, INC.

ENNEDY PLAZA

DO NOT WRITE IN THIS SPACE
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04232008 No Chg-P

<

Secretary of State

IR

CR2E034 (11/05)

4. FEI Number

05-0414381

Apphad For
Not Applicable

5. Certdcate of Status Desired O

$8.75 additonal

Fee Required

6. Name and Address of Curront Registered Agent .

CORPORATION SERVICE COMPANY

1201 HAYS

STREET

TALLAHASSEE, FL 32301-2525
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8. The above namad entity submits this statement tor the purpose of changing its registered offica or registered agant, er both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signalure. typed of printad name of ragislered agenl and tila il applicable

(NOTE- Rugistered Agen] signnluce /equued whin (inglaling)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1

TITLE P

NAME LAGRAND, DAVID J

STREET ADDRESS | 8OO0 PHOENIX PKWY

CIrY-ST- 2P OFALLON, MO 83368

TMLE V¢

NAME BREADY, RICHARD L

STREETADDRESS | % NORTEK, INC. - 50 KENNEDY PLAZA

CITY-§7-21P PROVIDENCE, Rl 02903

TLE VP

HAME BREADY, RICHARD L

STREET ADDRESS | % NORTEK, INC. - 50 KENNEDY PLAZA

CITY-ST- 2P PROVIDENCE, Rl 02903

TITLE s

NAME DONNELLY, KEVIN W

STREET ADDRESS | % NORTEK, INC. - 50 KENNEDY PLAZA ‘
CITY-8T-2IP PROVIDENCE, Rl 02903

TILE TD

NAME COQONEY, EDWARD J

STREET ADDRESS | % NORTEK, INC. - 50 KENNEDY PLAZA

CIFY-ST-ZIP PROVIDENCE, Rl 02903

TME

NAME

STREET ADDRESS )
CITY-ST-2IP ’ Lol AP R R A

12. | haraby certify that tha information suppliad with this filing does not qualify for the exemptions containad "
indicated on this raport or supplemantal report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered to exacuta this report as rpquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with a ;

SIGNATURE:

o pmpowered.

ARACE

in Chapter 119, Florida Stalutes. t further cartify that the inlormation

4ot M5 ko,

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING Cf

ER OR DIRECTOR

Cue

Dayvma Phoom &




