2007 FOR PROFIT CORPORATION FILED

R

ANNUAL REPORT Apr 05,2007 08:00 A
g Secretary of State

DOCUMENT # P93000034878

1. Entity Name .

LOW PRESSURE SYSTEM, INC.

'Principal Place of Business ‘Mailing Address  © - s coe s - - - e e c e
2053 INDIAN RIVER BLVD 2053 INDIAN RIVER BLVD
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US

AR AR

04022007 No Chg-P CR2ED34 (11/05)

A
PR

DO NOT WRITE IN THIS SPACE Py Appied For

65-0402885 Not Applicabla

$8.75 aaditional

5. Certificate of Status Desired O Foo Raquired

6. Name and Addrass of Current Registersd Agent

3055 NN RIVER BLVD DO NOT WRITE
VERQO BEACH, FL 32860 IN THIS SPACE

8. The above named antity submits this statemerit for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida, ! am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signafure, typad or primad g of regreiered apent and bl if apphcable {NOTE: Registared Agent signatura required wnen renstating) DATE
9. Election Campaign Finangin ;
anoTILENOWIN FEEIS $150.00 | e o [ sassto o
10. OFFICERS AND DIRECTORS r
TITLE P
NAME SWANSON, ERIC
STREET ADGRESS | 3085 MARINERS WAY
BIY-STF | VERO BEACH, FL 32063 UQ0o0oe910w2
— 5 04/ 12/07-80015-007 150, 00
NAME SWANSON, MELANIE

STREET ADDRESS | 3085 MARINERS WAY
CITY-ST-21P VERO BEACH, FL 32963

TTLE
NAME

oyl | DO NOT WRITE

e . | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2IP

TNLE

NAME

STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
CITY-51-7PP

i i ) ghdt accurate and that my signature shali have the same (egal effect as if made under oath: that | am an officer or dirscior
of tha corporatipn or thf receiver or trustee empowerefl Jb exacuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on'yn atigthmant =

SIGNATURE:

12, | haraby certify t q information supplied with this filjag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that tha information
indicated on thi or supplemental raport is trug

Gther like empowerad.

) QA LA SanSoN %fﬂ Tengaet”

.'.u" O NAME OF 51GNING OFFICER OR DIRECTOR Data | Daytima Phone #

n address, with a

vl W ]
BIGNATURE AND TYPED {




