FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S71774 02-27-2006 90104 009 ***150.00
1. Entity Name
INTERBAY AIR COMPRESSORS, INC.
Principal Place of Business Mailing Address 0 UUZIQ;I 8 .
5110 S WESTSHORE BLVD 5110 S WESTSHORE BLVD e
TAMPA, FL 33611 IS TAMPA, FL 33611 US
g A RRRARAREAUEEI

Suita, Apt. #, atc. Suite, Apt, #, elc, 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3077110 Nok Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ‘ﬁg';fqafe‘g“““a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. Nama
SHAW, BILLY M.
550 N REO ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609-1013
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prwried rame of registered agent and tike i appRcaDo. {NOTE: Regsiered Agent sigriaiure requirsd whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 é 9. Election Campaign F"mancing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) O pelete TIILE [ Change (] Addition
NAME , GUZMAN, MANUEL NAME
STREET ADDRESS | 5110 S WESTHORE BLVD STREET ADORESS
CITY-ST-2IP TAMPA, FL CITY-ST-2P
TILE s O petete TILE I change [ Addition
NAME GUZMAN, DONNA S NAME
STREET ADDRESS | 5110 S WESTSHORE BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL cIry-§r-21p
e~ O belete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P
FITLE ] etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-51-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-§T-2ZP CIFY-51-2IP
me 1 verete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does nat quzlity for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. /
// mt’/

SIGNATURE:

UAE AND TYPED OR FRINTED NAME OF/SIGNING OFFICER CR DIRECTOR Daytwne Phona #




