' FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000003460 Secretary of State

1. Entity Name

RES-KEM CORP.

Principal Place of Business Malling Address
2 NEW ROAD P.0. BOX 1059
ASTON, PA 19014 MEDIA, PA 19063

AT A

03062007 Ng Chg-P CR2E034 (11/05}

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
23-2426846 Not Applicable
$8.75 Addtona!

Faa Required

5, Certilicale of Status Desirad O

6. Name and Address of Currant Reglsterad Agent

MOSTELLER, TODD DO NOT WRITE

511 12TH STREET N-BLH

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agant. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂclc! mO.SZC//Cf‘ .3/(0/0'7

Signature. typad o printed name of registered agont and btle f apphcani, (NOTE" Regislared Agant signature ieguirl when ranslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added lo Fees
10, OFFICERS AND DIRECTCRS i
TITLE cP
NAME URBANS, DENISE

STREET ADDRESS | 2 NEW ROAD
CITy-ST-2IF ASTON, PA 18014

we | HAdER, RoBERT MOOUO0EE 361

STREET ADDRESS | 2 NEW ROAD (3/e3/07-a0004-022 150, DIP
CITY-5T. 0P ASTON, PA 18014

WILE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SI-71P

e

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certily that 1he information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal tha information
indicated on this report or supplemental report is true and accurate and thail my signature shall have the same legal effect as if mada undar oath; that | am an officer or direclor
of tha corporalion or the recaiver or Iruslea empowerad 10 execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta gnl with an address, with all other iike empowerad.
SIGNATURE: ; qu])/[/l/l/(/{)"l/\/\/\/ ’5/5”07 10 - Y8~ 7

/7 "SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIREC TOR LI Date Daylime Prone #




