2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # F99000001612

1, Entity Name

VANTAGE PRODUCTS CORPORATION

Secretary of State

(03-18-2008 90010 012 ***150.00

Mailing Address

960 ALMON RD
COVINGTON, GA 30014

Principal Place of Businass

960 ALMON RD
COVINGTON, GA 30014

02 B0 CEAN

' 03122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-1339029 Not Applicable
5. Certificate of Status Desired [ Eg-'gfquﬁg‘iml

8. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD T *DO-.N OT..»WR'IE—- -

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Sigrature, typed of printed name of regatered agent and tkle  appicanie. {(NOTE: Ragistered AQEN Sgnatne raquinsd when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE P
NAME FLYNN, MARTIN J

STREET ADDRESS | 960 ALMON RD
CiTY-§T-2IF COVINGTON, GA 30014

THE CT

NAME REARDON, EDWARD A
STREET ADDRESS | 960 ALMON RD

GITY-5F-2IP COVINGTON, GA 30014

TITLE
HAME
STREET ADDRESS

oy s1.1v DO NOT WRITE

TITLE ) -
NAME

STREET ADDRESS
CITY-ST-2IP

" "INTHIS SPACE-~+— -

TITLE

HAME

STREET ADORESS
CaTY -SF-2IP

TILE

NAME

STREET ADDRESS
CaTY -5E-2IP

12. | hereby certify that the information supplied with this ﬁli[:g; does not qualify for the exemptions coniained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer o diractor
of the corporation or the receiver or trustee empowered to exacute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: =27 O 2 ued 8. RredN  3/lafbd sop—0r26
Dete Caytime Prone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR




