FILED

. 2006 FOR PROFIT CORPORATION Apr 10, 2006 08:00 AM
N oy ANNUAL REPORT Secretary of State
DOCUMENT # F93000002065
1. Entily Name

FEDDERS INTERNATIONAL, INC.

Principal Place of Buginess Mialing Addess

505 MARTINSVILLE RD 505 MARTINSVILLE RD

PO BOY 813 POBOY 813

LIBERTY CORNER, Ni 07938 0% T LIBERTY CORNER, Hf 07938 U5

AR R IR

: . . 03172008  NoChy-P CRZE034 {11/05)
QG Ngnr WRzTE ip‘; : TH!S SP&CE 4. FE( Numbes Applies For
‘ ' 22-2860323 Nt Appiicable |

=) $8.75 Acattionas
Fos Required

5. Certificate of Status Deslted

§. Name and Addrees 61‘ ICun'ent Registerad Agent
T E HALL CORPORATIO L INC. ' ‘ CRESNT 8 :
1;{ oE r\?ggrng Ihcﬁ:’AGNOLIA STREET N SYSTEM, INC ' _ DO ﬁﬁ-{ WRl?E

TALLAHASSEE, FL 32307 o - IN THi$ SPACE

8. The ebove named enbly submits s statement far he purpose of changing its registered office of regisfered agent, of both, in the Stale of Florida. § am farmbllar with, and accent
the cvbligations of regrstered agent.

]

SIGNATURE -
{ Signanrs. lyped of provted name of regetered agem e ille § appicabla. {MOTE: Ragrstarcd Agen signature secursd when renstng] CATE
. FILE NOWII! FEE I3 $156.00 9. Efrection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee Will be $550.00 Trust Fupd Conliibution, O  Added taFess
1w OFFICERS ANO OIREGTORS I -
Tt | veD
NAME, HANSEN, KENT E

St Apogess | 505 MARTINSVILLE RD

CTy-3t-ne LIBERTY CORNER, NJ 073938

o VCFS UOO00049867

-~ GIORDANQ, MICHAEL 04/ 22/ 0h-801H5

STRCST ADORESS | SO05 MARTINSVILLE RD
_Ejv-sz-af | LIBERTY CORNER, NJ 07938

ATE vp

RAME BRUNQG, JORDANL

SHEE) ADDRESS | 505 MARTINSVILLE RO iy

wiv-gi-a¢ | UBERTY CORNER, NJ 07638 : ' E}G NQT WR!TE

:;:{ gFOEFgJANO JH., BALVATORE i N TH i S S PAC E

STREET ADOAESS | 505 MARTINSVILLE RD
CIY-57-2P LIBERTY CORNER, NJ (7938

(i T
NAME DIGIOVANNE, NANCY
STREET MDORESS | 505 MARTINSVILLE RD
am-gi-ae | LIBERYY CORNER, N.J. 07938

e
AV S

STRECT .“DDR@ .
LrY-87-2P

?*9534 150,00

12. ! howeliy cc(tiig lhat the infarmation sup}?ﬁed with this flilng does not qualify for the exemptions contalned in Chapter 119, Florids Stetwies. § fusther certfy that Ive information
ingicaled on this tepart e supplemental report Is true and acaurate and that my signature shall have the same legal effect ax i made under aath; that { am an officer of directer
of ihe cerporation of the receiver or irustee empawered ta execule (s reparl as required by Chapter 607, Flerida Statutes; and thal ny aame appears in Block 10 or Block 1110
changed, of on an attachmeni with an address, with all other like empowered. G‘J

)
SIGNATURE: Gl an. o Brepo 3f5r/o¢  sov sésc “wrrg
BGHAT Uata Daytrms Frions B

[ TURE AND TYPED OF PRINTED NAWE OF SIGNTNG CFFICER OR DIRECTOR




