2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

P18899
DOCUMENT # Secretary of State
1. Entity Name
02-27-2006 90062 033 ***150.00
O'SAN PRODUCTS, INC.
Principal Place of Business Mailing Address
20 INDUSTRIAL BLVD. P.0. BOX 468 e
o o H““Il‘ ‘MII’ ||m ‘l”l m’I ‘l“ |‘I“|‘|“ |‘|“ |‘|“ |‘|H |’|“I|‘ “ ’II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
58-1751669 Not Applicable
Zip Country “ip Country 5. Certificaie of Status Desired ] $8‘75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gog%ng%négg\ll\l%ygéi% Sireet Address (P.C. Box Number is Not Acceptatie)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE . . : - ‘ - L T

NOTE: Regislared Agant sigriatere required when roinstatng) DAYE

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

“After May 1,.2006 Fge J{!‘Be $550.00.
Check Pa able fo F orlda Depanm t of

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VST [ Getete TTLE ClChange [ Additien
NAME SHIVER, ERNIE HAME

STREET ANDRESS | 1461 OLD NEWTON RD STREET ADDRESS

CY-sT-2p  |PELHAM GA 31779 CITY-ST- 2

me D 3 Delete TITLE 1§%) X Change [ Addition
NAME RICE, DWYANE HAME P\, C_EJ‘J W ebne

STREET ADDRESS |RT. 2 LOT 74 BONAPARTE RETREAT STREET ADDRESS C-o v5])coo j_\ .

CIY-ST-IF  |GEORGETOWN GA 38854 CITY-ST-7IP G_%{_‘.Jmm G4 35354

e e et e e e e I A Petete  BTMUC G e FlCrange L3 Aadition
AL GILLIARD, DONALD NAME -

STREETADORESS | 4916 STRAWBERRY ROAD STREET ADDAESS

CTY-ST-ZP  |PELHAM GA 31779 CITY-ST- 2P

TILE COB 1 ceiete TILE ] Change  [3 Addition
NAME WIMBERLY, WILLIE B. NAME

STREET ADDRESS | 7620 HWY 37 W. STRECT ADDRESS

CITY-ST-2IP CAMILLA GA 31730 CITY-ST- 2P

THLE ] Detete TTLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

arv-seap | OTy-S7-2P A

TITLE 3 etete TITLE ] Change 1] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

12. 1 hereby certify that the information supplied with this filing deoes not quality for the exemplions coniained in Section 119, Florida Statutes. | lurther certity that the information
indicaied on this report or suppjemnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyigr or trusiee empowered to execuie this report as requsred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach|

SIGNATURE® . st ‘é -/ L %—35’(*&53’?

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #




