FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000067716 Secretary of State
1. Entity Name 02-12-2007 90079 027 ***158.75
SYNTHETIC SURFACE STRATEGIES, INC.
Principal Place of Busingss Mailing Address . .
10550 BAYMEADOWS RD 10550 BAYMEADOWS RD. AQUL 30U
620 620
IACKSONVILLE, FL 32256 JIACKSONVILLE, FL 32256
o T R AT WA dIEI0

Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E(34 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-3592158 Mot Applicable
Zip Country p Country 5. Certificale of Status Desred [ ?i{fq;‘}‘,’;’;‘““‘“
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name kY )
GERSON, HERBERT JLHh Gerion
10550 BAYMEADOWS RD Street Address (P.0. Box Number is Not Acceptable)
SUITE620 - ——
JACKSONVILLE, FL 32256 /0330610 Oy meadowy Ad
. /’ Ls
City J &CKSUH Vi /,Q FL | ZPCOngLZJ‘I

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

the obligations ohregistered agent.
fr\‘ —~
SIGNATURE 2 AN~ 1. 1’ 0‘]
DATE

Signature, typed or pruntsm\r(anm of registered agen! and titte it applicable. [NOTE Registered Agoni signalure required when reinstating)
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE o] 7 Delete HILE Clchange [ Addition
NAME GERSON, HERBERT NAME
STREET ADBRESS | 10550 - 620 BAYMAEADOWS RD SIREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TTLE D P! Delele TITLE [ Change [ Addiiion
NAME GERSON, JUDITH NAME
STREET ADDRESS | 10550 - 620 BAYMEADOWS RD STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32256 CITY-5T-21P
TIE D 8 oelete TITLE [ change  [J Addilion
NAME GERSON, SETH NAME
STAEET ADORESS | 10550-620 BAYMEADOWS RD. STREET ADDRESS
CIrY-s1-2° JACKSONVILLE, FL 32256 CITY-ST-21P
TALE [T Detete TILE O cnange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST-71° CITy-S7-2IP
TITEE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiians contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart 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.

SIGNATURE: Aﬂr Mo a~U-07] 045364t

SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




