2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P04000145777 e, - Feb 26, 2007 08:00 AN
1. Enity Namo Secretary of State
ABSOLUTE PRESSURE, INC,
Principal Placo of Businoss Mailing Address
1633 PERIWINKLE WAY P.O. BOX 23
A SANIBEL FL 33957
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl, #, elc. 15t MOORE CR2E034 (10)'06)
Cily & Stato City & State 4. FEi Numbor _ Appliod For
59-2448184 Not Applicable
Ze Country Zip Country 5. Cerlificale of Stalus Dosirod | $8.75 addional
Fee Required
6. Natme and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

PICCO, BRYAN
3977 COQUINA Siroet Address (P.0. Box Number is Nol Acceplable)

SANIBEL FL 33957

City FL Zip Codo

8. Tha above named enlity submits this statomant for tha purpose of changing its registared office or regislered agent, or both, in the State of Florida ' am familiar with, and accepl
Iha obhigalicns of regisierca agent. ’

- — —_— e — = [ A - - L — . - . ——

SIGNATURE
Sgrature, lyped or printed name o ragisiazed agent and Ulle © applcabla. (NOTE: Regrstered Agent signature fequired when ramstaling) DATE
-’Aﬂeflhligy’t?:vog; :5:\!:’?"?2%2?0.00 9. Eloclnon Campaign Financing ~ $5.00 May Be
B rusl Fund Contributon. [  Addedto Fees
: Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P {7 Detete T O Change  [] Addition
NAME PICCO, BRIAN C HAMT
s aopiess | P-O. BOX 23 STNELT ADDRESS
cv-st-zp | SANIBEL FL 33957 CITY-$1-21P
i £ O Delele mr [JChange ] Addlion
NA PICCO, BRIAN C AL
ST Al ss | P.O. BOX 23 STRELT ADDR 5% H0O00E4E5905
erv-si-ze | SANIBEL FL 33957 ely-51- 2P 2SS0 -00051-007 150,00
TILE T , o Coee . B _ o . _ [ Change [ Addition
NAME PICCO, BRIANC NAME
STRELT ADDRESS | P.O. BOX 23 i STREET ADDRE S4
CIfY-SI-7IP SANIBEL FL 33957 CITY-S1-21P
TTE ) pelele Tme [ change ] Aodilion
NAME . NAME
ST ET ALDALSS SIREET ADDRESS
CIY-S1-71 CITY-81-41P
; (7 Detete HE [lchange (7] Addilion
NAME NAME
STRSET ADDRFSS SIALTT ADDRESS
eIny-sr-71p ciry-st-zip
I [ Delete THLE [ change  [] Addition
NAME NAME
STRECT ADDRESS . STRELT ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certfy lhat the infermalion supplied with this filing does not qualify for tha oxemptions contained in Seclion 119, Florida Statutes. | further certify Lhat the information
indicalod on this report or supplemental repor! is ruo and accurale and that my signature shall have the same legal offoct as if made under oath; that | am an officer or direclor
of tho corporation or the receiver or lrustea empowored 10 execute this report as required by Chapter 607, Flonda Statulos; and 1hat my name appears in Block 10 or Block 11
it changad. or on an atlachment with an addross, with all other like empowered.

SIGNATURE: __ 77/ /= Bryan Freco 2/23/97 GZ‘f)Zel ~JH

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone &




