2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # F99000006205

1. Entity Name

KAY CHEMICAL COMPANY

'
3

ecretary of State

04-15-2008 90019 027 ***150.00

Principal Place of Business

8300 CAPITAL DRIVE
GREENSBORO, NC 27409

Mailing Address
370 WABASHA ST. N.

TAX DEPT
SAINT PAUL, MN 55102  US
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03252008 Neo Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
56-0791582 Not Applicable

0O $8.75 additional

5. Cenrtificate of Status Desired N
Fee Requnred

G Name and Address o! Current Reglstersd Agent

S - B

"€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 w ‘?

IN THIS SPACE a

0

Do*NOT"WRlTE”‘*“’“*” e —

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and tithe iIf applicable.

{NQTE: Registered Agent signature required when remgtaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] T
TIILE VP SR S
NAME MOSH, STEVE ? .

STREET ADDRESS | 370 WABASHA ST N.

CITY-ST-21P SAINT PAUL, MN 55102
TITLE ASD

NAME BELL, LAWRENCE T
STREET ADDRESS | 370 WABASHA ST., N.
CIFY-ST-2IP ST PAUL, MN

TITLE VP .

NAME JOHNSON, PATRICIA
STREET ADDRESS | 370 WABASHA ST., N.
CITY-ST-20P ST PAUL, MN

TITLE T

NAME CORKREAN, JOHN

STREET ADDRESS | 370 WABASHA ST N.

CITY-ST-2IP SAINT PAUL, MN 55102
TILE v
NAME HARRIS, GEORGE

STREET ADDRESS | 8300 CAPITAL DRIVE
CITY-ST-2IP GREENSBORO, NC

TILE
NAME \DQ\\I v éhh\.‘\l WA
STREET ADDRESS | 370 WABASHA STN
CITY-5T-2P SAINT PAUL, MN 55102
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"Do NOT WRITE

IN THIS SPACE

12. | hereby cerliy thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
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 cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Re2ee NN O,

Qh—‘c( ; L\m\i\g\\,% QS -o%

SIGNATURE
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phone ¥




