FILED

2006 FOR PROFIT CORPORATION Jul 03, 2006 08:00 AN

ANNUAL REPORT

r f
DOCUMENT # F05000004469 Secretary of State
1. Eatity Name
CHEMROCK CORPORATION
Principal Place of Business Mailing Address
225 CITY AVE., SUITE 14 225 CITY AVE,, SUITE 14
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
T o . AL S " | 08192006  No Chg-P CR2E034 {11/05)
. . QGMQT WR;TE EN THS SFA@E 4. FEI Number Applied For
R R : T A 62-1622370 Not Applicable
: ' : 5. Certificate of Status Desired 0O $8'75 Addltional
Fes Required

6. Name and Address of Current Registeraed Agent

B © DO NOT WRITE
PLANTATION, FL 33324 ] - ENTE"’%?% g?&@ﬁ

8. The above named entity submuis 1is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamaliar with, and accom
the obligations of regisiered agent.

SIGNATURE . =

Signahxe, typed or ponted name of cegpsterad agent ana wlia | aophcau:e. oo {NOTE: Rau-sie;ed Auepx Sgaalue requ-roc.mcn ansAnNg) PArE _“_ _ -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. §07.193(2}(b), F.S,, the
Due by September 6, 2006 Trust Fung Comlribution. [0  Added o Fass corparaiion did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TINLE PC
STREE ADDRESS | 225 CITY AVENUE, SUITE 14 . L S AR R AR ST - R AT N
Cy-8T-2P BALACYN‘JWD,PA 19004 . A . -r'_s.wf.'\.n et et R R e e B b
TLE v
NAME KATZ, BARRY L

STREETADDRESS | 225 CITY AVENUE, SUITE 14
CITY-5T- 2P BALA CYNWYD, PA 18004

LE TCEQ
NAME RUDER, BARRY
STREETADORESS | 225 CITY AVENUE, SUITE 14

CIv-s1.27 | BALA CYNWYD, PA 18004 3- ' BQNGT WRITE

STREEF ADDRESS | 225 CITY AVENUE, SUITE 14
CITY-5T-2P BALA CYNWYD, PA 19004

:«::fs ch:RELMAN, RUTH ' _ ;N “{HES SP&CE

ILE - N R )

NAME DT : Tl
SIREET ADDRESS - o ‘
oY-5T-2P

— - . - L
NAME P X R LT
STREET ADDRESS L VR T S

Ciy-st-2p e S

12. | hereby certify thai the information supplied with this filln(? does not qualify for Ihe exemptions contained in Chapter 118, Flonda Statutes. | further certify, that the inforrmation
indicaled on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of Ilhe corpoiation ol the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or an an altachmenl with an address, with all alher like empowered.

SIGNATURE: P > B Koss Cr/O L/ LIOLg e PE2

SIGRETURE mw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayl.me Fhone &

N




