2008 FOR PROFIT CORPORATION
~ ARNUAL REPORT {AR) | FILED

DOCUMENT # P04000145777 Feb 04, 2008 08:00 AN
1. Erlily Nama S
ecretary of State

ABSOLUTE PRESSURE, INC.
Principal Place of Businass Waling Arldress
1633 PERIWINKLE WAY P.O. BOX 23
A SANIBEL FL 33957
2. Principal Piace of Businaas - Nee P G Box # 3. Masling Adoross

Saite. Apt. ¥, e, Saite Apt # pIc 15t MOORE CR2E034 (101107)

City & Gtate City & State 4. FEI Number Appiied For

59-2448184 Noi Applicable
cuny Zi C iti
Zp Launry e Lountry 5. Certilicate of Status Desired | ?g%?qﬁgg&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

PICCQO, BRYAN - -
3977 COQUINA Sraet Address (P.O. Box Number s Mol Aceaptabie)

SANIBEL FL 33957

City FL Zix Code

B. The apove named anuty submits this statement for the purpose of changing its registered office or registered agent, or cath, 1n the State of Flonda. | am familar wilh, and accept
the cbhgations of registered agent.

SIGNATURE "4- /" Bl’“‘]-ﬁm ?"‘CO | Féb Z ’ o8

”
Sgniire, hped gAvirad 1@ ot re slered naenl a0 e | arpisaci, Ll OTE Fegisitao Agoul undl e fequima] wier farilr g DATF

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Convisuton. [ Added 1o Fees

11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11

3 Descte TIME [ Change ] Aadition
NARIE PICCO, BRIAN C NAME UOO00E1 501
STRes] AGDRESS | P.O. BOX 23 &TREET ADDRESS N -t .
e e B B 33087 e 02/13/08-30067-013 150,00
TIE ] 3 oeete TILE Ocrange [ Addtion
NAME PICCO, BRIAN C HAME
SIREETADDRESS | PO BOX 23 STRFFT ADDRFSS
anv-s1-77 | SANIBEL FL 33957 CITY-$1- 2P
rm T [ beiete MiLE I change ] Addimon
NAME PICCO, BRIAN C Hett
STREET ADURESS | P.O. BOX 23 STREET £DARESS
oTe-sT-ZP |SANIRBEL FL 33957 CITY-ST- 2P
L O peste T {FChange [ Addition
HAME HAME
STREF T ADDRLSS STRELT ADDRESS
Ty - ST- 2P ClY-5T-7P
ITLE [ Deate TiLE O crange [ Aadition
HAME HEME
STRELY ABDRESS STRCTT ADJRLSS
CTe-51-210 CiTY-51- 249
TH:F [ poigle TE M Change  [] Addiban
NAME NAKE
STREET ADDRESS SIAEET ADDRISS
Giy-s1-20 CITY-5T-2IP

12. | hareby certfy that the informiatian suvpled with this filing does net qualify for the exametions contamad in Section 119, Flenda Stasutes | furtnar certify that the intormation
indicatad on this report or supplemental report is true and accurate ard that my signature shall have the same legal eftect as If made under oath: that | am an officer or director
Gt the corporauon or the racaiver or trustee empowerad 1S execute this report s required by Chapier 807, Flerida Siawtes: and that my narre appears in Black 15 or Block 11
it charged, or on an attachment with an address, with 2/ othar like empoweren.

SIGNATURE: - /- 3/744 Fleco Feb 2!_09 (239)281»76'44

g
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cous [y mig Brare v




