FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #S71774 04-14-2005 90100 012 ***150.00
1. Entity Name
INTERBAY AIR COMPRESSORS, INC.
Principal Place of Business Mailing Address
5110 S WESTSHORE BLVD 5110 S WESTSHORE BLVD
TAMPA, FL 33611 US TAMPA, FL 336711 US
T v R T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3077110 Not Applicable
ap Courdry Zip Couniry 5. Carlificate ol Status Desired O Ei'gg‘;gd;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Narme
SHAW, BILLY M.
550 N REC ST Slresl Addrass (P.Q). Box Number is Not Acceplable)
SUITE 300

TAMPA, FL 33809-1013

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE B
‘:ilgrna‘.ueu‘ vy OF plinted narme ol registered agan! and bite it applicabla. [NOTE: Aegisiered Agan! signalure requitad when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Elaction Campaig.;n Financing $5.00 May B
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - O Delete TITLE [ Change [ Addition
RAME GUZMAN, MANUEL NAME
STREETADORESS § 5110 S WESTHORE BLVD STREET ADDRESS
CITY-ST-ZP TAMPA, FL CITY-ST-2IP
HILE S T patete TINE {IcChange 3 Addition
NAME GUZMAN, DONNA § NAME
STREET ADDRESS | 5110 S WESTSHORE BLVD STREET ADDRESS
CIFY-67-21P TAMPA, FL CITY-ST-71P
THLE [ Detete TLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
<IY-ST-2p CITY-51-2IP
TITLE O Detets TILE O Change [ Adgition
NAME . NAME
STREET ADORESS STREET ADDRESS
CI3Y-Si-2IP CITY-SI-ZIP
TME 7 pelete TME {JcChange [ Addition
HAME ) MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 7 belete TIMLE [ Change [ Addition
HAME AME
STREET ANDRESS STREET ADRESS
CITy-5T-21P CAY-$T-2IP

. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further centify that the information
indicaled on this report or suppiemenial reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal } am an officer ar director
of the corporation or the receiver or trusise empowered 10 execule this report as required by Chagpter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: /MW 4// /1/03 K3 -831AL3F

EIGNATURE AND TYPED OR PRINTED NAME ysmmuu OFFICER OM DIRECTOR Dayumsa Phone #




