FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretal’y of State

P SIENE!JWIZ/IENT #F05000002166 05-04-2007 90076 022 ***150.00
SPECIALTY SURFACES INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
1200 LIBERTY RIDGE ROAD, #100 1200 LIBERTY RIDGE ROAD, #100
WAYNE, PA 19087 WAYNE, PA 19087 _
o B g e R T LA
Suile. Apt. #. etc. Sule. Apt. & ete. 04162007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Apptied For
23-3034819 Nol Applicable
Zip Country Zip Country 5. Certificaie of Status Desirod O gi‘ggqtﬁfs;uo“a’
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F
810 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named enlily submiis this statement for lhe purpose ol changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o prnted name of regrserea agent and iile il applicanle (NOTL Registered Agen signanae seqguired «1en reinstating} BATL
FILE NOWIl FEE IS $150.00 8. Eloction Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PCD O Delete TIILE C‘EO/ 'D. (E O Clenge  (=adition
NAME LEVINE, ELLIOT NAME “@,\r
STREET ADDRESS | 1200 LIBERTY RIDGE ROAD, #100 STREET ADDRESS bd'( -‘R\ .D( %I%
CTY-ST-ZF | WAYNE, PA 19087 oTY-§T-2p u)&\\{r\(’, "\7/4 K
TITLE VD 0 Delsle TILE 5€C (E“m.f \{ d [1change  [abfediicn
NAME CHESKIN, BRUCE NAME m(\ ™ *HCJO
STREET ADDRESS | 1200 LIBERTY RIDGE ROAD, #100 STREET ADDRESS \EOO Ltb:”f %ﬁ
CIFY-5T-2P | WAYNE, PA 19087 CATY- 129 banné VA 14 %"
e STD #Pelete T [lChenge [ Addition
NAME THOMSON, ROBERT NAME
STREET ADDRESS | 1200 LIBERTY RIDGE ROAD, #100 STREET ADDRESS
CITY-ST- 7P WAYNE, PA 10087 CifY-ST-2p
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T elete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIiY-SI-2IF
TITLE [T Detete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 7P CHTY-SI-TP

indicated on this report or supplemental report is true and accpfrafe and hal my signature shall have the same lega! effect as it made under oath: that | am an officer o direcior
ol the corporation or the recelver or tr e this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an atiachment with empowered,
—— U(zslT] _sw0-928-420

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR " Date Daytine Phone #

12. | hereby certify that the information supplied with this filing doc =’l qualify tor the exemplions contained in Chapler 119, Florida Statules. | further certily that the information

SIGNATURE:




