2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P18899.... Apr 28,2008 08:00 AN
1. Enly Nerme Secretary of State
O'SAN PRODUCTS, INC.
Priscipat Place of Busingss Mailing Address
20 INDUSTRIAL BLVD. P.O. BOX 468 .
T T ““““\ m ”m ‘I\I’ )l“l ‘l“l m’ |m\ Ill“ |>I" I\l“ “m I\l“"m ‘II‘
2. Principal Place of Businase - No P.O. Box # 3. Mailing Adorass

Suite, Apl. # etc. Swite, Apt. #, g1C. 15t MODRE CRZE034 (10/07)

City & Stare City & State 4. FEI Number Appiied For

. 58-17516869 Not Applicable
ap Couniry - Zp Ceantry 5. Certficate of Status Desirad 0O §8 75 Adaitonat
. ee Required
6. Name and Addrege of Current Registered Agant 7. Name and Address of New Registered Agent

hame

?;OCOOSRE%REAEEEN%YESE’S ] Swreet Address {P.O. Box Numper is Not Acceplabla) |
PLANTATION FL 33324

City Zip Code
| FL

8. The above named entily Submits this slatement for the puroose of changing its registered office or registerad agent, or cotn, in the State of Florida. | am famitiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

S, typed of COted neve of tetrtiesod ageet owd T e 1arpl catie. INDIE Paginiuied AgE SUNRPLAE *equUres wiel tansaur g TIATE

'i:"‘an.E NOWII!*FEEHS $150.00

9. Eiection Campaign Finencing  $5.00 May Be
Trust Fund Contibution. [ Addad to Fees

10, "OFFICERS AND DIF!EC‘TOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ Decte TITLE (M Change  [L] Adcition
NAME SHIVER, ERNIE NAME EEYEEIEEey 3 e am '
STREET ADDRESS | 1461 OLD NEWTON RD STREET ADDRESS VR T S R E LR L
CTY-ST-21P PELHAM GA 31779 CITY-ST-2P

e D [ Deete TIRLE O cChange [ Adgition
NadE RICE, DWYANE HAME

STREET ADDRESS (86 CORSICA LN STREET ADDRESS

LY-51-21P GEORGETOWN GA 39854 CITY-S$1-21P

ATLE cD [ Deigte InLL DO crange [ Addilion
e WIMBERLY, WILLIE B. NARE™ T -

STREET ADDRESS | 7620 HWY 37 W. STREET ADDRESS

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

fileld [J De'ete THLE ] Change  [] Addition
NAME HAME

STREET ADORESS STHEET ADDRESS

SUTY-Sr-7P CITY-5T-2IF

TTLE [ Deiwte TILE Ol cnange [ Adantion
NAME NAME

STREET ADDRLSS STREET ADDRESS

Ciy-S1-2P CITY-ST1-20p

WILE {3 Detele TmE C3onange [ Addition
NRME NEHIE

STREET ADDRESS STREET ADORESS

CIry-S1-2I9 CITY-31-21P )

in Secuon 119, Ficrida Statutes | furtner certity that the infermation
same legal eftect as f made under cath. that | am an officer or ditector
£ this report as requized by 3 Statutes; and that my name appears in Block 13 or Block 11

7 4 Y22 o 235205y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Qe Fagre &

12. | hareby certify that the information supglied with this fikng doag
inmicated on s report or supplemental raport is true and acg)
of the corporation or the receiver of Tusieg owergd 1o e
if changad, or on an altashmen :

qualify for the exernztions co
nd that my signature shali h

SIGNATURE:




