2008 FOR PROFIT CORPORATION

ANNUAL REPORT i

DOCUMENT # 390446

1. Entity Name
SALIENT INDUSTRIES, INC.

Principal Place of Business

12407 N 53RD 5T
TAMPA, FL 33617

Mailing Address

12407 N 53RD ST
TAMPA, FL 33617
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4. FEI Number Applied For
59-1555888 Not Appiicable

5. Certilicate of Status Desired

g $8.75 Aduitional

Fee Required

6. Name and Address of Current Registerad Agent e

REILY, RUTH
12407 N 53RD ST
TAMPA, FL 33617
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8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent. or both, in the State of Florda 1 am familiar with, and accept

ihe obligations of registered agent

SIGNATURE

Signature. Typed or printed name of registered agent and title it apphcanie

(NOTE Registarea Agent signature reduited when reinstating)

LIOOO0E TS

9. Election Campaign Finanzing

FILE Now! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

07 S DE-a00RE-00g 15000

10. OFFICERS AND DIRECTORS [
TITLE P

NAME SHRYOQOCK, DAVID 8.
STREET ADDRESS | 3013 GRAHAM LANE
CITY-S7-2P TAMPA, FL 33612
THLE STD

NAME REILY, RUTH

STREET ADDRESS | 12407 N. 53RD ST.
CiTY-57-2IP TAMPA, FL

TMLE D

NAME LITTLE, THELMA M
STREET ADDRESS | 3013 GRANAM LANE
CITY-ST-ZIP TAMPA, FL 33612
TLE

NAME

STREET ADDRESS

Ciry-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS

Ciry-S1-2p

12. ) hereby certify that the information supphed with this filn g does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes | furtner certify that the information
accurate and that my signature shall have the same legai effect as f made under oath, that | am an ctficer or director
of the corporaticn or the recewer or trustee empowered o execyte this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicaied ¢n this report or supplemental report 1$ true an

changed, or on an atiachment win an addrgss, with all other lifglempowered.

SIGNATURE:

4/!/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

Oate " tavtime Prone ¥




