o FILED

2008 FOR PROFIT CORPORATION Jan 28,2008 08:00 ATl

ANNUAL REPORT

DOCUMENT # 322756

1. Entity Name

CANT PRODUCTS, INC.

Principal Place of Business Mailing Address
701 9TH AVE. E. 7071 9TH AVE. E.
BRADENTCN, FL 34208 BRADENTON, FL 34208

AR EAGAR MR R

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopked For

59-1208776 Nat Applicable

$8.75 Aaditional

5. Certificate of Status Daesired O Fee Required

6. Name and Address of Current Reglstered Agent

MCCLENDON, CLYDE DO NOT WRlTE

2611 WELLON RANCH RD

ELLINGTON, FL 34222 | IN THIS SPACE

8. The above named entty submils (nis statement for the purpose of changing its registered offica or registered agent, or both, m the State cf Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatues, typed or prated name of regsierad agant and litle f applcable {NOTE- Ragrsieted Agan| signature requisd whan ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
e S '
NAME BENSON, MAHLON A, Il
SIREET ADDRESS | 5225 CLARKSTON 3 ¥
one-st.2¢ | CLARKSTON, MI 48348 o ,.‘~'Q'3,‘.‘=‘!3,’3'§,‘33%3,5 P
- v : O2/0500-2002 7008 150, (]
NAME BENSON, JOSEPH W

STREET ADDRESS | 4160 SOUTH SHORE
CHyY-ST-2IP WATERFORD, Ml 48329

INLE T
NAME BENSON, CATHERINE

STREET ADDRESS | 107 ELK AVE. . ' .
C'?:';:Dfl:E CRESTED BUTTE, CC 81224 Do NOT WRITE

me [P | | IN THIS SPACE

NAME MCCLENDON, CLYDE
STREET ADORESS | 2611 WELLON RANCH RD
CITY-ST-21P ELLINGTON, FL 34222

T
NAME
STREET ADDRESS } ]
CITY- ST. 2P ' ; ;o

TmLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this Mg doed\not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on thig'repart or supplemed teé and accurkie and that my signature shall have the same legal efiect as it made under oath; that t am an officer or director
d to axectfte this report as required by Chapter 607, Flonda Statutes, and that my name appears mn Block 10 or Block 11 il

%[n’/_/. Ollan %/F/ﬂ/? 24]. 235 94T

Foara Daytime Pricna #




