2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P18899 ecretary of State
1. Entity Name
i 04-22-2005 90308 045 ***150.00
O’'SAN PRODUCTS, INC.
Principzel Place of Business Mailing Address
(2:0 INI5US'TGHIAL BLVD. E.O. BOX 4G68 .
AMILLA GA 31730 AMILLA GA 31730 -
‘ . 50042656
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
. N 58-1751669 Not Applicabte
Zip Couniry | Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name ’

CT CORPORATION SYSTEM —

1200 S. PINE ISLAND ROAD Straet Address (P.C. Box Number is Not Acceplable)

PLANTATION FL 33324

City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. "\
SIGNATURE
Signalura, typed o prnted name o registered agent and ulle it acplicabla. (NOTE' Ragrstersd Agent signalure required whan rainsiating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST ’ [ pelete TITLE [Jchange [ Addition
NAME SHIVER, ERNIE ' NAME
STREET ADDRESS | 1461 OLD NEWTON RD STREET ADDRESS
CITY-57-2IP PELHAM GA 31779 ) CiTY-SI-2P
TITLE D [ Delete TITLE - Chapge  [J Addition
A RICE, DWYANE KA E, c.i : 2*"’ é‘&nqﬁd; &:lu.g
STREET ADDRESS [ 601 HEARTWOOD LANE STREET ADDRESS
cnv-si-2¢ | ALBANY GA 31705 Ciry-s1-2¢ M‘rmaf o .57 g
ILE |PD _ 7 Delete TITLE _ [ change  [J Addition
reAME GILLIARD, DONALD ' - NAME
STREET ADDRESS | 4916 STRAWBERRY ROAD STREET ADDRESS
CY-ST-2P | PELHAM GA 31779 Y- $1-27
L CoB [ Delete TILE ] cnange [ Additien
NAME WIMBERLY, WILLIE B. . NAME
SIREET ADDRESS | 7620 HWY 37 W. STREET ADDRESS
ory-ST-2IP CAMILLA GA 31730 CITY-53. 2P
1ILE 1 Detete TITLE : O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§3-2P
TITLE [ Delete TITLE [J Change (3 Addition
wamE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CIny-S3-71p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr ustee empowerad to execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all otheg like empowerad.

SIGNATURE: @é/ mcé / %f W7- T34—5 35

»

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirne Phona #



