" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132092

1. Entity Name
QUALITY SPRINKLER SYSTEMS CORP.

FILED
Feb 20, 2008 08:00 Al
Secretary of State

Principal Piace of Business

MORRISTON, FL 32668

3291 S0UTH EAST 188 TERRACE

us

Mailing Address

3291 SOUTH EAST 188 TERRACE

MORRISTON, FL 32668
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ANDREWS, CAROL
3291 SOUTH EAST 188 TERRACE
MORRISTON, FL 32668
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the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Eccepi

Signahare, Typid Of Prnied NaMe Of régratared BQenl and tite If applicable.

{NCTE: Asgisieras Agent snatura raquired when rensiaing}

DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PRES

ANDREWS, WILLIAM J

3291 SOUTH EAST 188 TERRACE
MORRISTON, FL 32668
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NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TIIE

HAME

STREET ADDRESS
CITY-§T-2IP
TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TIE

NAME

STREET ADDRESS
Ciry-gi1-2IP
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indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE:

William J Andrews Pres

12. | hereby certily that the information supplied with this filin 3 does nol qualty for the exemptions contained in Chapter 119, Florida Statuies. | furiher certify that the information
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accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2/11/2008

BIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata DCayikne Phone ¥




