FILED
2008 S NUAL REPORT (AR oM May 26, 2005 8:00 am

DOCUMENT # P04000146777 S Secretary of State
1. Entty Name 04-25-2005 90234 005 ***150.00
ABSOLUTE PRESSURE, INC.
Principal Place of Business Mailing Address
1633 PERIWINKLE WAY P.0. BOX 23
QANJBEL FL 39057 SANIBEL FL 33957
AL SR EE R TR AR
2. Principal Ptace of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & Statg 4. F-E'l.!:lﬂnb}q'_zl.!l{a ‘94 :p:li\:c;:;bh
Zi Couniry ap Country 5. Certificats of Status Desired [ ﬁ-gfq:m"“m‘
% Name and Address of Current Registered Agent _ 7_Name ;;u Address of New Rogivtarsd Agert
| Name .
‘: _rG%%Tgégllwﬁ\lm‘g '{NEASYQ R - - - " Streat Ad;r‘i/(:;’;oxl‘luml:e:s?; Acceptabie) -
SANIBEL FL. 33957 . 3977 Cogumna
- N Sambe! FL | %3295

B. The above named entity submits this statement for the purpose of changing ils registared office or registerad agem, or bath, in the State of Fiorida, | am famiiiar with, and accept

the cbligations of ragistered agent. .,/
/5. @ S
SIGNATURE P

Sgnaluy, typed u’-pli'nd rart ol regrstared agent and tile f epphcabls {NOTE: Regstsnd Agant signatuis requied when minstating) DATE

9. Eloction Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. [} Added lo Fees

e T S T e

10, j = GFFICERS AND DIRECTORS 1. ADDITIGNS CHANGES TO OFFICERS AND DIRECTORS IN 17

it P ¢ O petets e O thangs  [J Addttion
wMi _ |PICCO,BRIANC & . HAME

STRECT ADDRESS [P.O. BOX 23~ STREES ADDPESS

ury-si-ZP  [SANIBEL FL 33957 CHY-ST- 2P

TILE ] 1 celes e O Ctange [ Addilion
NAME PICCO, BRIAN C NAME

SIREET ADORESS |P.O. BOX 23 . STREET ADORESS

CITY-ST-2IF SANIBEL FL 33857 cIry-S1-2p .

me |7 Cloetete — f nme - . CIchangs [ Aedition
HANE PICCO, BRIAN C AAME

STREET ACDRESS (P.Q7BOX 23 — - STREET AGDRESS~| —— - -

ory-si-af | SAMIBEL FL 33357 Y5127

niLe O Delete TITLE [J Change [ Adition
NAME : NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST-7P CITY-S1-2t7

RE O Detete 13 O changs ] Acdition
RAME : RAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-0p CITY.ST-21F

TILE ) [T peleta Tne [dchange [ Adeition
NAME ) NAME .

STREET ADORESS SIREET ADDRESS

CiTY-S1-27 CITY-SI1-IP

12. | haraby cemg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i) Florida Statutes. | further cartfy that the information
indicated on this report or supplemental repcrt is ue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered 1o expcute this reper as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changad, dr on an attachment with an address, with all other like empowerad.
SIGNATURE: i_//i/'( é{lz;?f‘/-?é?j)

SONATURE Wmﬁﬂﬂ' PHINT ED NAME OF S5IGNING OFRCER DR IRECTOR




