2007 FOR PROFIT CORPORATION FILED

-+ ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

P18899

DOCUMENT # ecretary of State
1. Enlity Name %] 50,00
O'SAN PRODUCTS, INC. 04-17-2007 90057 043 .
Principal Place ol Business Mailing Addross
20 INDUSTRIAL BLVD. P.Q. BOX 468
e e Hll”"‘ m «II’ "m ‘I“l {Iﬂl ml |’|“|‘|“|’|“ "l“l‘l“ |‘|Nl|' l”ll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/08)

City & Slate City & Stale 4. FEI Number Applied For

58-1751669 Not Applicable
Zip Country Zip Counlry 5. Cerlilicate of Slalus Desircd O $8.75 A_dd'nionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Streel Addross (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submils Lhis statement lor the purpose of changing iis regislered cffice or registered agent, or both, in the Slate of Florida, | am {amiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalura, yped or prnted neme of regsstered agent and ulle 1 apphcable {NOTE Regssterea Agenl signalure ‘equred when ransiaing) CATE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?;raﬁie to Fiorida Depariment of State TrustFund Contributon. [ Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VST ] Belele mt P/_D [X] Change [ Addition
NAME SHIVER, ERNIE NAME
STREETADDRESS | 1461 OLD NEWTON RD STREL) ADDRESS
CITY-SI-72IP PELHAM GA 31779 CITY-s1-2IP
TITLE D 3 Delete Tt [ change [ Addition
NAE RICE, DWYANE NAKE
sIreeT apoeess | 86 CORSICA LN STRITI ADDRESS
CHY - ST-7IP GEORGETOWN GaA 39854 CIY-51-71p
TTLE PD 3 Delele e [ change ] Addition
NAWF GILLIARD, DONALD NAME _
STREET ADDHESS | 4916 STRAWBERRY ROAD STREET ADDRESS
CITY-Si-7iP PELHAM GA 31779 CITY-81-/IP
T coB [ Delete i C/D o6 Cange [ Addilion
NAHE WIMBERLY, WILLIE B. ML
STREFT ADDRESs | 7620 HWY 37 W, STREET ADDRESS
ony-si-znp | CAMILLA GA 31730 CITY-S1-ZiP
MTLe ™ pelere e [ change [ Addilion
NAME NAMI
SIRELD ADDRESS STREE| ADDRESS
CITY-ST- 2P CITY-ST- 1P
i [ Delete TIME (1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-7IF CITY-$1- 2P

12. | hereby certity that the infermalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same logal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or en a%nl wilh ana\dd(ress, with all other like empowered. )é\
SIGNATURE: £&41/¢ 4( I/C:L HeeAon L 32087 339330337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dae / Dayume Phone #




