2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DEC)CU MENT # P0300001 2856 05-02-2007 90039 037 ***158.75
1. Entity Name :
QUALITY WATER SUPPLY, INC.
Principal Piace of Business Mailing Address “ “ 3 D v~
1491 QUALITY WAY 1491 QUALITY WAY Q
TALLAHASSEE, FL 32303-3162 TALLAHASSEE, FL 32303-3162
P S S HIIHIIII\III\IIIIIUII!H TUARR AR
Sulte, ApL. #, etc. Suite, Apt. #, eic. 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1043924 Not Applicable
Zip Country ap Country 8. Certificats of Status Desired gggesqu“l‘:gw
6. Neme and Address of Current Registored Agont 7. Name and Address of New Ragisterad Agent
Name

PULSIFER, DAVID B
1231 REDFIELDRD
TALLAHASSEE, FL 32317

-

Strest Address (P.Q. Box Number is Not Acceptable)

T . City FL | Zip Code
8. The abové named entity submits this slatement for the purpose of changing it ister jce of regigter t, of bolh, in the State of Forida. | am familiar with, and accept
the obligations of reglslared ageni.
SIGNATURE ¢ @ﬁ V' D 6 Pd[. SIFCR P i /Q:/"‘——#ao 07
Signalure, typed or rimted name of ogrstared 20Nt and 1ta if spplcam Wm Ageni signah.ra FYRTSE when reinstating) DATE | I

FILE NOWM! FEE IS $1 50.001 )
After May 1, 2007 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

mLE P 1 Delata TITLE [Jctange [ Addition
NAME PULSIFER, DAVID B NAME

STREET ADDRESS | 1231 REDFELD RD. STREET ABDRESS

CITY-ST-ZP TALLAHASSEE, FL 32317 N CitY-ST-2P

TmE ST W"e‘“ TILE O] Change () Additisn
MAME DOLL, DANIEL W NAME

STREET ADDRESS | 1224 GREENSWARD DR STREET ADDRESS

CiTY-ST-2ZP TALLAHASSEE, FL 32312 TTY-ST-29 .

e [0 Delete T X [} Change }a’»\mmon
NAME HAME {_] L 5; FE D

STREET ADDRESS STREET ADGRESS )}/F LoL-\)ER CouRT

CITY-57-2P CHTY-ST-2P ",9{@ HA 5@& Ft 32303

TLE [T Detetn e [ Ctange P’Addnlun
STREET ADDRESS STReET AOoEsS [ z 3 h %j}pﬂe_c = RD

GITY-ST- 2P oS | TACARASSEE, Fr 32317

e 1 Deters TmLE [ Changa  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oTY-ST-2P CTY-ST-2P

THLE [ Delete TmE O Change [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

é; does not qualify for the exemptions contgined
indicated on this report or supplemnental report is trus and accurate and thet my signature shg

of the corporation or the receiver or trustee empowered to execute this reporl as required by
changed, or on an attachment with an address, with all other Iike empowared.

SIGNATURE: Orian D, foesicer VST

in Chapter 119, Florica Statutes. | furthar cerify that the information
| b the fame legal effect as if made under oath; that | am an officer or director
pter 6/, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘f / / 8Se -5 - S/
Zfo]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER WDt

Daysme Phone #




