FILED

Jan 25, 2007 8:00 am
2007 Foﬁﬁﬁngg%%%?r”“o" Secretary of State

01-25-2007 90047 023 ***150.00
DOCUMENT # 390446
1. Entity Name
SALIENT INDUSTRIES, INC.
Principai Place of Business tMasling Address ] d 0 0 05 3 0 4
12407 N 53RD ST 12407 N 53RD ST :
TAMPA, FL 33617 TAMPA, FL 33617 - _ Do
R S R [ LA
Suite, Apt. 4. etc, Suite. Apt. #. etc. 01122007 Chg-P CR2E034 {12/06)
City 3 State City & State 4. FEIMNurmber Applied For
59-1555888 Net Applicable
Zip Country Zip Country 5. Certticate of Status Desied 0 Eeae.;fq:dr:éﬁonal
6. Name and Address of Currant Registered Ageat 7. Namn and Address of New Registered Agent
MNarne
REILY, RUTH
12407 N 53RD ST . Streel Address (P O Box Number is Not Acceptable)
TAMPA, FL 33817
City FL Zip Code

B. The aboeve named aentily submits this statemain for tne purpose of changirg its registered otfice or ragistered agent, or both, in tha State of Florida. | am famiiiar with, and accept
Ihe obiigations of registered agant

SIGNATURE
'SI'QI'HYL'E, WA 07 DRINe] AN Of TBIIBIENST AET A e applicabie INCTE Recisterad Aoerl simmmare el wher raE LA DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conirbution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e v ] Delet Tine P X[ Change (] Adaiion
e SHRYOCK, DAVID B. RanE Swaveer. Davio B
STAEET AGDRESS | 1307 ST ANDREWS DR STETADDRESS | Fo 13 ééﬁt Hawe LA
Siy-sT-zP | TAMPA, FL 33612 Lny-31-2p TAmen L
TITLE STD O Deete TiTie Y [ Change  [J Addition
NAME REILY, RUTH HAME
STREET AGDRESS { 12407 N. 53RD ST. STREET ADDRESS
Cily-§7- 2P TAMPA, FL Cmy-s1- 29
TILE PD Nnezem WLE O change [ Addition
HAME LITTLE, HAROLD L. MAME
STAEET ARDRESE | 3013 GRAHAM LANE STREET ACDRESS
STy-31- 2 TAMPA, FL CITY-5T-2P
TITLE O pelele e ) O orange (X Acdition
HAME HAME Lirrre  THeLmA M1,
STREET ADDRESS STREES Zo(3 CrANAwe LANE
CiTY-SI-Zip T;"m A , 'l
TILE (] Deiele iiit3 {3 Change [ Addition
NAME HAME
STREET ACDAESS STREET ADDFESS
7Y -ST-21P Y81 2P
1IME O petere e {1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF ORY-ST-Zp

12. | nereby certify thal the information supnlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or suppiemental report is trug and accurate and that my sigrature snall have the same legal effect as if made under oath; that | am an officer or director
0of the corporation or the receivar or Husted ampoweraghto execute this repert as réquired by Chapter 607, Flords Statutes: and that my name appears in 3lock 10 o Block 11t
changed, or on an attachment with ; ddress, with ¢ the; like empowered.

SIGNATURE: ____- Roru Rrvy See/Tims (/2o

SIGMATURq AND TYPED OR PRINTED NAMEJSF SIGNING OFFICER OR DIRECTCR

Chawtirne Pnong 1




