2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 A

DOCUMENT # F93000002065

1. Entity Name

FEDDERS INTERNATIONAL, INC.

Secretary of State

Mailing Address

505 MARTINSVILLE RD
PO BOX 813
LIBERTY CORNER, NJ 07938 US

Principal Place of Business

505 MARTINSVILLE RD
PO BOX 813
LIBERTY CORNER, NI 07938  US

DO NOT WRITE IN THIS SPACE

LU AR TR

04052007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
22-2860323 Nat Applicabie

$8.75 Additional

: - ] )
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent i

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

" DONOTWRITE |
INTHISSPACE . |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Sigrature, yped or printed name ol registerea agent and blle t apolicanle

(NOTE" Regrsterad Agent signalure required wnen rensiating) DATE

8, Election Campaign Financing

FILE NOWl! FEE 15 5150.00 Trust Fund Contnpution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Faes

10. . OFFICERS AND DIRECTORS
e VsD
NAME HANSEN, KENT E

STREET ADDRESS | 505 MARTINSVILLE RD

CITY-ST-2IP LIBERTY CORNER, NJ 07938
NLE VCFO
NAME GIORDANQ, MICHAEL

STREET ADDRESS | 505 MARTINSVILLE RD

ChyY-st-7iP LIBERTY CORNER, NJ 07938
TITLE VP
NAME BRUNO, JORDAN L

STREFT ADPRESS | 505 MARTINSVILLE RD

CITY-ST-21P LIBERTY CORNER, NJ 07938
TITLE DCEO
NAME GIORDANO,JR., SALVATORE

STREET ADDRESS | 505 MARTINSVILLE RD

CITY-ST. 2P LIBERTY CORNER, NJ 07938
TITLE T
NAME DIGIOVANNI, NANCY

STREET ADDRESS 505 MARTINSVILLE RD
CIY-57-2IP LIBERTY CORNER, NJ 07938

TITLE
KAME

STREET ADDRESS
CIvy-$7-20P

 OOGOGTE 1850

| "05525;0[—900:1 D 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
mdicated on this report or supplemental report 1s true and accurate and that my signature shall have the same fegal efiect as 1 made under oalh; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, wih ail other like empowered. P
v

SIGNATURE: Wm Fayes

?‘“/:u%;'p (Petdgov-2 o8¢ “ws1g

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Daie Davtme Prane # ‘



