FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000035537 o s 9{32’2 o2 oo

1. Entity Name

INTER BAY BUILDING MAINTENENCE, INC.

Principal Place of Business Malling Address - w e m=m-——- hd
524 BLACK LION DRIVE NE PO BOX 21584
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33742
AR IO A
4102 whedon Likk Do | PO Box /52287
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (11/05)
City, & St & State 4. FE! Number Applied For
7215 7:'6ﬂ toH f?m/bff 71—02 /-D r4 01-0676860 Not Applicable
le 5‘5’? Cour;t)fj 4 - Z';‘p} é/ 6 X(/ Country ,4 5. Certificate of Status Desired (] ?i‘;iﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MNama
GUDINO, RICHARD
524 BLACK LION DRIVE NE Street Address (P.0O. Box Number is Not Acceptabie)
ST PETERSBURG, FL 33716

City FL I Zip Code

8. The above named entity submns this statement for 1he,p rp?:se of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered Agent.”

SIGNATURE "/@’ 2’ A B O o/ P66 —
SIQWOFBS agvn,’and litle if applicabie. {NOTE Registered Agent signalure required when rainatating) AﬂTM‘E o .
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.irwancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O petete FITLE [ Change [ Addition
NAME GUDINO, RICHARD NAME
STREET ADDRESS | 524 BLACK LION DRIVE NE STREET ADDRESS
CmY-$3-2Ip ST PETERSBURG, FL 33716 CITy-57-2IP
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2p
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiiY-ST1-2IP
TILE O etete TITLE {JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
City-Si-2IP CiTy-57-21P
TITLE [ Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-$7-2IP
TISLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP - Cy-Si-2p

s not quality for the exemptions contained in Chapter 119, Flotida Statutes, | turther certify that the information

coyrate and that my signature shall have the same legal effect as it made uncter oalh; that | am an officer or director

g te this report as required by Chapter 607, Florida Statutes, and that my ngme appcars in Block 10 or Block 11 if
u & empowered.

" Degapd G — e'// 26 —~(RR) SOIBIE

mmmw NAME OF SIGNING OFFICER OR DIRECTOR S ek Daytimn Phane #

12, 1 hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver e empowered
changed, or on an aliachmentvvith ddres Jmh al

SIGNATURE:




