2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2006 08:00 ANV

DOCUMENT # F04000003460

Secretary of State

1. Entity Name

RES-KEM CORP.

Principal Place of Businass

2 NEW ROAD
ASTON, PA 19014

Malling Adgdress

F.0. BOX 1059
MEDIA, PA 19063

TG

: . . 7 07142008  No Chg-P CR2EDR34 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appheg For
23-2426846 Not Applicabte

$8.75 adaitional

5. Certilicate of Status Desired O .
Fee Required

6. Name and Address of Current Reglstered Agent

MOSTELLER, TODD
511 12TH STREET N-BLH
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

i .
e . NE - -

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 familiar with, and accept

the obligations of registered agent.
SIGNATURE M05te”cr, TO‘JJ (b95 CC’["?& Ct Sfﬁ- qod JQCkxonui "cJFf' 225§ 7%2‘7‘/&-
{NOTE tarad Agant signatura required whan réinstaing) . _ DATE

Signature. lyped or printed name of registared agent and tme f apphcable

9. Elaction Campaign Financing
Trust Fund Centribution

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

$5.00 May Be
Acded to Feas

FILE NOW!!! FEE IS $150.00

Due by SepteFFReT6, 2006
o Jiy

10. OFFICERS AND DIRECTORS |

| STREET ADDRESS
CITY-ST-2P

TITLE CP

HAME URBANS, DENISE
2 NEW ROAD
ASTON, PA 19014

L0005 72654
7/23/06-80003-017 150,100

VCV

HADER, ROBERT
2 NEW ROAD
ASTON, PA 19014

TITLE

NAME

STAEET ADDRESS
CImy-s1-71P

TITLE

HAME

STRFET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TINLE

NAME

STREET ADDRESS
CiTy-S1-2IP

IN THIS SPACE

TILE

NAME

STREFT ADDRESS
CiTy-s1-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-st1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemprons contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an cfficer or director
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachme ith an address, with all other like empowered

siGNATURE: Yt 7/’?%%

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phene #




