FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # F04000003460

1. Entity Name
RES-KEM CORP.

Secretary of State

Principal Place ol Business Mailing Address
2 NEW ROAD P.0. BOX 1059
ASTON, PA 19014 MEDIA, PA 13063
01152008 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE PR Appied Fo
23-2426846 Not Applicatie

$8.75 additional

5. Centificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
’ ' IS SPACE
ENTYRES, PP 2008

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered'?a'gent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

-
SIGNATURE CT forporaznoq ‘SYS Lem 1las/o ¢
Sigrature typEd Ut DOMEL NN ! leg sraa aganl ana g il appheobieg B (NOTE Rogisterad Agant signaluf requirat wnen rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, -1 : OFFICERS AND DIRECTORS ™ = . .o ' - | .
TmE Y cP i ' . Lo e AR L
MAME URBANS, DENISE ] - . . Cm o
STREET ADDRESS | 2 NEW ROAD ’ ) . -
crv-sT2p | ASTON, PA 19014 ) 5—”’3 :,”J AR5z 2 1 an
l}lr’ql DR-30034-012 150,00
TILE VCV .
NAME HADER, ROBERT

STREET ADDRESS | 2 NEW ROAD
CITY-57-71P ASTON, PA 19014

TiTLE
NAME

s re | DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CIY-S1-71F

Tirig

NAME

STREET ADDRESS
LIy -SI-ZIp

TIFLE

NAME

STREET ADDRESS
CITY.81-2IF

12 | hereby cerlify that the information supplied with this filin dg does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report s Irue and accurate and that my signature shall have tha sama lagal effact as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustae empowered 10 exacuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i changed ar on an attachment wilh-an address with al! other lika ampowered

SIGNATURE: N Ut pnn~ DEME m v%%’é 1/2_0/ 0?( bl°’358’~07f7

SISNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




