FILED

Apr 07,2008 8:00 am
2008 FoR ERSEITGQWAMATION " Secredary of State

04-07-2008 90025 031 ***150.00
DOCUMENT #S71774
1. Entity Name
INTERBAY AIR COMPRESSORS, INC.
Principal Place of Busingss Mailing Address q 0 059 8 ? U
5110 S WESTSHORE BLVD 5110 S WESTSHORE BLVD
TAMPA, FL 33611 US TAMPA, FL 33611 US o
e R TR IO R R
Suite, ApL. #, etc. Suile, AplL. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Appliad For
59-3077110 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei';il‘:f:;m"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILLY M.
550 N REO 8T Strest Address {P.0O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33809-1013
City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
SIgRaTLe, typed Oof prnled name of ragistetBd ggenl aad tlle A appAcable INOTE: Regstared Agenl signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaugn Eunancing 55_00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D i 7 pelete LE [ Change [ Addition
NAME GUZMAN, MANUEL R NAME
STREETADDRESS | 5110 S WESTHORE BLVD L SIREET ADDRESS
CIY-51-7P TAMPA, FL CITY-ST-2P
TITLE S [ pelete TITLE [ Change [ Addition
NAME GUZMAN, DONNA S NAME
STREET ADDAESS | 5110 S WESTSHORE BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL CisY-SI-ZIP
TITLE O petete TITLE [ thange [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SE-2Ip
TILE 1 Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-5T-ZIP . CY-SI-2p
1L A7 O Delete TIIE [)Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-51-21P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-21P LHTY-ST-21P

12. | hereby cerify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: d (3

SIGNATURE AND TYPED OR PI ED NAME OF S8IGNING QFFICER OR DIRECTOR




