FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90180 046 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000092539

1. Entity Name

THE PRESSURE'S OFF, INC.

Principal Ptace of Business

4625 LANDO LAKES BLVD
LAND O LAKES, FL 34639

Mailing Address

21921 CARSON DR
LAND O LAKES, FL 34639

40078829

2. Principal Place c&usiness

ARSon D&

3. Mailing Address

T

Suite, Apt. #, sic.

Suita, Apl. #, eic.

04272006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
Lfmg o) Lexes | FL 01-0808484 Not Applicabie
Zip - nry % Zip Country - ] $8.75 additional
-b 4 b?q % QD 5, Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Reglistared Agent

7. Name and Address of New Registered Agent

SANTANA, LAURIE
21921 CARSON DR
LAND O LAKES, FL 34639

Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl

ignetura, typed or printed name of registersd agen and lile if appicable.

{NOTE: Registered Agen aignatuss requirgd when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Nm TITLE SO change [0 Addition
NAME SEELEY, CATHERINE NAME

STREET ADDRESS | 4715 PURITAN CR STREET ADDRESS

QIY-51-2P TAMPA, FL. 33617 CITY-ST-2IP

TME VP O peiete TMLE m}mqe O Addition
NAME SANTANA, LAURIE NAME

STREET ADDRESS | 1719 LAKE HERON DR STREET ADORESS 1.[ q ‘:.l CMS ] P‘ 6\

orv-st-aP | LUTZ, FL 33549 CTY-ST-ZP LoD KT

TILE O pefete e Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2IP CY-S7-2P

TmE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tne [T Delete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

Tme [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-7P CITY-ST-2P

12. | hereby certify that the information supptied with this filing

of the corporation or |
changed, or onan at!

eceiver or trustee ampower

ment with an address, with Jil clher lika o

owered.

—

does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated an this repont or supplemental report is true ang accurate and that my signaiura shall have the same legal effect as il made under cath; that | am an officer or directar
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAt e Strwat 4-39-04

SIGNATURE AND T‘I’PED}“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Raylime Phone ¥




