2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P94000O1 9826

1. Entity Name : ,
TAMPA BAY FLUID POWER INC. . T

Mailing Address

8265 CAUSEWAY BLVD #A
TAMPA, FL 33619

Principal Place of Business

B265 CAUSEWAY BLVD #A
TAMPA, FL 33619
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SIGNATURE

Signature, typad oc printed name of registersd agent anc litle if applicabie
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9. Election Campaign Financing

FILE NOWI!Il FEE IS $850.00
Trust Fund Contribution. O

Due by September 6, 2008
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112. | hereby certity that the information supplied with this hhng doas not qualiy for the exemptions contanned in Chapler 119, Florida Statutes. | iurther cemfy that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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