FILED
2006 FOR PROFIT CORPORATIO Apr 17,2006 8:00 am

ANNUAL REPORT Lo ecretary of State

DOCUMENT # P0300001 2856 04-17-2006 90693 001 ***450.00
1. Entity Narme ’
QUALITY WATER SUPPLY, INC.
Principal Place of Business Mailing Address -y v
1497 QUALITY WAY 1497 QUALITY WAY bbi ]' U 5 £ 9 :
TALLAHASSEE, FL 32303-3162 TALLAHASSEE, Ft 32303-3162
s R R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1043924 Mot Applicable
Zp Courtty Zp Country 5. Certificats of Status Desired (] ?eae ;esquﬁdm%mom'
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registarad Agent
Name —
PULSIFER, DAVID B Drvip B PusiFer
1491 QUALITY WAY Street Address (P.O. Box 1 is Accepjabl
TALLAHASSEE, FL 32303-3162 173 REBFIE D" ReAD
City = =
Y AL ANASSEE FL | *5%37
8. The above nal f i i i qing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligati i
o Qo fresmenr 2/2/o¢
s TURE Signatise, typad or prmad nama of registared agant and 1tk If applicabie. (NOTE: Regstarsa Agent signatura required when reinstating) GATE f
FILE NOWM FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detere THLE [ Change [ Addition
NAME PULSIFER, DAVID B NAME
STREET ADDRESS | 1231 REDFIELD RD. STREET ADDRESS
CiTY-sT-ap TALLAHASSEE, FLL 32317 CITY-ST-2IP )
TInE ST [ Delete THLE Mcrmge [ Adition
HAME DOLL, DANIEL W NAME E
STREET ADORESS | 224 GREENSWARD DRIVE srerrsooness | 224 CEEENSWARD  DRIVE
Ciry-51-2P TALLAHASSEE, FL 32312 CITY-ST-ZIP
TRLE O Delete TILE O Chenge  [J Addition
NAME HAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Daletn TTLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-7P CITY-ST-2¢
13 1 peiste TLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 1 Deleta TILE [ Change [ Acdition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

12. | hereby cerify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indic:ated on this report or g mental report Is true ang.ackurate and tHEt my signature shali have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the ivelor truslee egnpowergd A exe i pri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl drghs, with A ¥ efed.

SIGNATURE: DAA) LAY Pa(-t. ‘ll/ﬂpéoé B85 -5% ~S776

SUGKATURE AND TYPED OR PRINTED NAME OF SIGNING ONFICER OR DIRECTOR Caysme Phone #




