2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000145777 _
DOCUM Maé‘ 22, t2006 19%.00 Al
ABSOLUTE PRESSURE, INC. ecretary of State
Principal Piace of Business . r;r;ai}ing Address -
1633 PERIWINKLE WAY P.C. BOX 23
A SANIBEL FL 33857
2 RO AL
2. Principal Place of Business 3 Mailling Address -
Surte, Apt. #, elc. . Sule, Apl. #, elc tst MOORE GRPE034 (10;’@5)
City & Stale City & Staie ] ) 4, FEI Number Jﬁpphed Fai
59-2448184 I 1NOT Appllcat}!:
e Gauntry ap Country 5. Certiticate of Status Desired | geae-ggq &?Sgimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] R
Name
gg%g%ggzmi Street Addréss {F.G. Box Number'qs Not Acéehlable} ) o i
SANIBEL FL 33957
Ciy - FL pr_(Eéde

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. §am familiar'with. and accept

the obligations of regusterad agent
7/%/ /' 3//@4 /2-5(—5_ o /‘Zcfﬁfc/e«;f‘ _ 3-r9-0 6

SIGNATURE

Sgnatura, wc’M o prinied namy of regisiered agenl and tille 1 appicutie INCTE Begrsteted Agenl signalure require when ranstalng} GATE

: F“'E' MOW,!I,! FEE 15“$1ﬁm 00 - 9. Election Campalign Financing $5.09 May Be

Afier May 1, 2006 Fea Wil Be'$550.00° Trust Fund Contribution
At ! ! . . Addled to F
Make Check Payabie 1o Florida Department of State e e = eelobess
10. OFFICERS AND DIRECTORS - 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 111,
THLE p [ elete TIRE Clohenge [ Addition
NAME PICCO, BRIANC hAME HOINA 7745
'} I
STREET ADDRESS | .0 BOX 23 STREET ADERESS 34 ‘égiﬁé{&ﬁé}fqﬁw 150,80
gov-ST-2F  |SANIBEL FL 33957 eY-S7- 2P FRA L A
TILE s J Delete TITLE [ change [ Addilion
HANE FICCO, BRIAN C NANE
STREETADDRESS |P.O. BOX 23 i STREET ADDRESS
ST 2P ISANIBEL FL 33057 ) _§ onestae . L
L T 3 betete TTLE Tl Chamge T3 Addition
HAME PICCO, BRIANC HAVE
STREET ADBRESS 1.3, BOX 23 SIRLET AODRESS
env-SIP IGANIBEL FL 33957 _ alry-57-2P o
WiE (3 petete UTLE O charge {7 Addition
HANE NAME
STREET ADDRLSS STREET ADDRESS
Iy -S1-7P CmY-5T- 8P 7
TLE 7 Defele TRLE O Cﬁaﬁna [3 Acdition
HAVE NAME
STREET ADDRESS STREET ADDRESS
LTy -5T- 24P . L . CiTy-S1-2ip o
TRE ] oeiete TME [ Crange [ Addition
NAME NANE
STAEFT ADDRESS STREET ADDRESS
CiTY-SI-2P CAIY-$I- 3P

12. | hereby cerlify thal the information supphed with ths fiing does not qualily for the exemptions contained in Section 119, Flonda Slatutes. | furthe: certdy that the infarmation
dicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like smpewered

SIGNATURE: ,/L /= Bogin fheco  3./7-0b (Z;«?)ZQ{_%W

SIGNATURE AND TYBED OR PRINTED NAME OF SIGRW®G OFFICER CR DIRECTOR Date Daytima Phiono &

- . o g e iR =R p— - ‘




