FILED

2004 FOR FROFIT CORFORAON Apr 22, 2004 08:00 AM
DOCUMENT # P34927 Secretary of State
t. Entity Namg

EMERSON QUIET KOOL CORPORATION

Principat Place of Business Meting Address

505 MARTINSVILLE RD 505 MARTINSVILLE RD

PQ BOX 833 PC BOX 813

LIBERTY CORNER, N1 07938 US LIBERTY CORKNER, N 07938 US

IAAITRN AR

04132004 No Chg-P CRZEG34 (10103}

DO NOT WRITE IN THIS SPACE Ty Fogied For

22-3061438 _ i Not Applicatle
o rtse P $8.75 additicnal
5. Cerificats of Status Desirec 4 Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALEL CORPORATION SYSTEM INC.
1201 HAYS STREET T - - Do NOT WR!TE

AL LAHAGSEE, FL 32301 IN THIS SPACE

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 Florida. 1 am lamilar with, and accept
the chligations of registered agent.

SIGNATURE =
Signature, yped o pamed naree of 2egisiersd agent and s o applcable INCTE Ragistared Agerd signalure requined when rsinstatingl DATE
9. Efsction Campaign Financing 85.00 May Be
1 3 Yy
Aﬂ:oll': %ff%?%’offf,'ﬁ;sn‘gg gggg.og Trust Fund Condribution. [ Added o Fees
10, OFFICERS AND DIRECTORS i } i - ]
me | cEoD | —Uonooni2dees
vt ETTER, MICHAEL B (4722 104-6005%4-014 158.00

STREETADDASSS | 505 MARTINSVILLE ROAD
GITY -ST-ZP LIBERTY CORNER, NJ 07338

TIE VFC

HANED GIORDANO, MICHAEL

STREET ADGAESS | 505 MARTINSVILLE RD

ITe -5T- 4P LIBERTY CORNER, NJd 07938

TILE VSb
HAME HANSEN, KENT F

STREET ADORESS | 505 MARTINSVILLE RD '
orr-size | LIBERTY CORNER, NJ DO NOT WRITE

:;;::E ;!G}O\-’ANNE. NANCY - | | IN les SPACE

STREETADDRESS § 505 MARTINSVILLE RD
CoY-ST-21P LIBERTY CORNER, NJ 07938

TiE VP

NAME BRUNO, JORDANL

STREET ADDRESS | 505 MARTINSVILLE RD
CAY-ST-2IP LIBERTY CORNER, NJ 07938

TIRLE [

NAME GIORDANG, JR. 8
SIREET AODRESS | BOS MARTINSVILLE RD
CHY-ST-aP LIBERTY CORNER, NJ

12. | hereby cedify that the dormation supptied with this fiing does not qualify for the exerption stated in Section 319.6?53}@. Florida Statutes. | further cartily that the Information
indicated on this report or supplemental repart is true and ascurate and that my signatwre shall hava the same lagal effect as il made under oath; that ¥ am an officer ot director
of the cerporation or the receiver or trustee empowerad 1o executs this report as required by Chagler 607, Florida Steltes: and that my name appears in Block 10 or Blogk 114
changed, ¢r on an aitachment with an address, with all cther like empowerad,

{9os) o~ LR
SIGNATURE: W 5 P "‘/’3/?“»’ g -

WNRE AHD TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTDR Oaytina Phone #




