2007 FOR PROFIT CORPORATION FILED J
ANNUAL REPORT . May 01, 2007 08:00

DOCUMENT # P34927 Secretary of State
1. Entity Name
EMERSON QUIET KOOL CORPORATION_
Frincipal Place of Busingss Mailing Address
505 MARTINSVILLE RD 505 MARTINSVILLE RD
PO BOX 813 PO BOX 813
e S IO G
: ' 04052007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =TT ApiedFor
. . : . 22-3061439 Not Applicable
v 5. Centificate of Status Desired (] ?i';?qa:‘:;“ma'

E. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC. : o
11380 PROSPERITY FARMS RD #221E DO NOT WRITE

PALM BEACH GARDENS, FL 33410 ' 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 Fiorida. | am familiar with, and accept
the obligations of regsiereq agent.

SIGNATURE
Signature, lyped or prnteg name of registered agent and tlke it applicabls {NOTE: Registered Agent signature requiretd whan rémsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Aoded o Fess
10, QOFFICERS AND DIRECTORS |
TITLE VFC
NAME _GIORDANQ, MICHAEL

STREET ADDRESS | 505 MARTINSVILLE RD
ony-5i-2p LIBERTY CORNER, NJ 07938

TLE V5D

KAME HANSEN, KENT F o )

STREET ADDRESS | 505 MARTINSVILLE RD : HOOOO0TS3TIs o
env-s-2¢ | LIBERTY CORNER, NJ 05/ 22/07-50030-021 150,10
SITLE T

NAME DIGIOVANNI, NANCY

STREET ADDRESS | 505 MARTINSVILLE RD g
Cry-s1-21P LIBERTY CORNER, NJ 07938 R DO NOT WRlTE

TITLE VP I, IN THIS SPACE .

NAME BRUNO, JORDAN L
STREET ADORESS | 505 MARTINSVILLE RD
GITY.ST.20P LIBERTY CORNER. NJ 07938

TITLE CEOD

NAME GIORDANC, JR. 8

STREET ADBRESS | 505 MARTINSVILLE RD
GIY-ST-ZiP LIBERTY CORNER, NJ

TIMLE

NAME

STREET ADDRESS
Cny-51-2iP

12, | hereby certify that the information supplied with this filing does not gualfy for the exempnons contamned in Chapter 118, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Siatutes: and that my name appears in Siock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daviime Phone »

vE ”
&GNATURE:MJ Thenp TAKES W2/ C Poidéoy-déd ¢ "*44




