FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

AL REPORT "
ANNUAL REPOR ecretary of State

DOCUMENT # J43356

1. Entity Name . } 04-26-2004 90534 004 ***150.00

SOIL STABILIZATION SPECIALISTS, INC.

Principat Place of Business Mailing Address _

8688 GRIFFIS RD 8688 GRIFFIS A T

IACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 US : ’ ’ ’

2. Principal Place of Businass 3. Maiiing Address | [IMI Im Iﬂ" |HI| El'l m HI Hﬁl mﬂ Hm Iilg mﬁ mmﬁ E Hﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. : 59-2744017 Nat Applicatle
Zp Couniry Zp Country &, Cenificate of Staus Desired  [] Eg ;Sq m“’m‘
T = = §.*Neme and AQdms of Current Registered Agent i 7. Name and Address of New Reg!fmed Agent

— e e e |

Name

PAYSAN, CLAUDE M.
8688 GRIFFIS RD Street Aodress {P.0. Box _Number is Not Acceptabie)

JACKSONVILLE, FL 32224

Yy
City FL Zip Code

8. The above named entity submils this statement lor the purpose ol changing s reglstsred office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the agligations of egistered ageni.

SIGNATURE
Bigr g d, 0N o Nt Garns S uGisieend agRnt aed ] anpleatit, TROTE: R elurat] AQIT SHERANT IR0 S when snwate ) BATE
FILE NOWH! FEE JS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2004 Fes will be $850.00 Trust Fund Coniribution, Addad o Fees
10. . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
HILE PVT | B [ perete TILE [ Change [ Aduiticn
HAME « | PAYSAN, CLAUDEM - NASLE )
streer anoness | 8688 GRIFFIS RD ; STREEY ADBRESS
oiry-51-2P | JACKSONWVILLE, FL CITY-ST-7I8 +
WRLE D < 3 petete THILE . [ Changs [ Addition
HAME . ) HAME
STREETADBHESS | o - ’ STREET ADORESS
civ-steap < ’ GITY-S1-2P
T T ) CJ Delete TME [ Coange [ Addition
HAME o R L. ) ) ) L -
STREETADGRESS T T T T = T STREET AppRgss [~
cy-§t-ap CITY - $T-2IF )
ImE  beiete T O crange [ Acdition
NAME NAME
STREET ADORESS STREET ABDRESS
eIe-§1-7P City-§1-2P
e O desste TILE O cnange [ Addition
NAME . HAME )
STREET ADDAESS ‘ STREET AIDRESS
oy 3i-ap - CIFY-ST-2P
i 0O peiee mE Dchange [ Adoition
KAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2F - CITY - ST 29

12. | hereby cerily That the information supotied with @his Ein 3 does not qualily tor the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cenify thar tha information
indicated on 14s report or supolemental report is rue and accurate and that my sigrature shalt have the same legal effect as if made under oath: that 1 am an officer or drector
pf the corporation of the recaiver of trustee empowered 10 exeeute this repon as required by Chapter 607. Florida Staluies; and that my name appears iv Binck 10 or Block 11 |r
changad. or on an anachment with an aadress, with ail athar ke empowered.

SIGNATURE: % AN . 4/}0[04* Fo4-285- 1160

SIGNATURE AND TYPED OR PRINTED OF GIGNING OFFICEA OR DIRECTOR Dale Crayisne Pnose #

BN W], V-



