: 2606 FOR PROFIT CORPORATION

FILED
May 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 039229

1. Entity Name
ALL PRESSURE SYSTEMS, INC.

Secretary of State

05-26-2006 90017 033 ***150.00

Principal Place of Business

% PATRICK C. RAY
2505-B NORTH AIRPORT ROAD
FT. MYERS, FL 33907

Mailing Address

% PATRICK C. RAY
2505-B NORTH AIRPORT ROAD
FT. MYERS, FL 33907

50013868

2. Principal Place of Business 3. Mailing Address

AR EURERARID

Suite, Apt. #, elc. Suite, Apt. #, etc.

05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0159453 Not Applicable
e Couniry ap Country 5. Certificate of Stats Desied ~ []  98-7°5 Additional
Fee Required
- -6 Name and Address of Current Reglstered Agemt— — —— -~ |- —— —7~Name and Aodress of New Registered Agent -
Name

RAY, PATRICK C.

2505-B N. AIRPORT RD

Street Address {P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City

FL | Zip Code

8. The above named enlity submjils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T

SIGNATURE

Signature, typed or prinlbrtbume ol regislerad agenl and titie it applicable.

(NOTE: Registered Agenl signalure required whan rginstaung)

DATE

9, Election Campaign Financing

FILE NOWIlI! FEE'_is $550.00
b Trust Fund Contribution.

Due by September 6, 2006
.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE [ Delete TITLE [ change [ Addition
NAME K NAME

STREET ADDRESS | 2505-B N. AIRPORT RD STREET ADDRESS

ov-sT-2F | FT. MYERS, FL CITY-ST- 2P

TME s O Dekete TITLE [ Change  [J Addition
NAME 5. = NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-21P STy -§T-21P

TIMLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - _

eITy-57-21p OIV-ST-ZP

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-$T1-2P

TITLE O Delets TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P CITy-S1- 1

Tme 1 Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

12. 1 hereby cerlify that the information supptied with this filing does not quality for the exemptio
indicated on this report of supplemental report is true and accurate and that my, signg
of the corporation or the receiver or trustee empowered o execute this reporl as required
changed, or on an attachment Wil an address, with all r like empowered.

SIGNATURE: (L aTpwle  Key

.

nqlained in Chapter 118, Florida Statutes. | fusther certily that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

o ed”

AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR mREc‘ron\y' /}/
\v )

Date Dayuma Phone #




ATTACHMENT e ()/7 ¢ 0 Q
L 594A9

GOLDEN TREES LANDSCAPING, CORP.
18470 N.W. 22 STREET
PEMBROKE PINES, FL 33029

May 23, 2006

FLORIDA DEPARTMENT OF STATE

- ~~DIVISION OF CORPORATIONS: ~ ; - -
P. 0. BOX # 6327
TALLAHASSEE, FLORIDA 32314

DEAR MS. TINA D. CARTER:

IN ACORDDANCE WITH YOUR INSTRUCTIONS WE ARE MAILING HEREWITH
THE ANNUAL REPORT APPLICATION FORM DULLY SIGNED, AS WELL AS
OUR CHECK FOR $ 150.00.

CORDIALLY UOURS,

c.c. file
(Enc.( 5)



