2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 24,2006 8:00 am

DOCUMENT # P05000159814 Secretary of State
1. Entity Name 08-24-2006 90061 027 ***150.
WATER QUALITY SYSTEMS, INC. 30.00
Principal Place of Business Mailing Address
1030 NORTH CRESCENT DRIVE 1030 NORTH CRESCENT DRIVE quUuUZblL40
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
s s v G TR AG
Suite, Apt. #, eic. Suite, Apl. #, etc. 08112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEMNumber Applied For
Fﬁa h 402 1 g 5 5- Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired Egﬂ -;E’qaf:;““"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
VRASPIR, TODD W
5327 COMMERCIAL WAY Street Address (P.O. Box Mumber is Not Acceptabils)
SUITE A101
SPRING HILL, FL 34606
City FL I Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of regasterad agent and lite £ applicable. (NOTE: Registarad Agent signature requined when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | !naccordance with 5. 607.193(2)(b), F.S., the
--- Due by September 6, 2006 Trust Fung Contribution. 1 Added toFeas | corporation did_not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelele TITLE [J Change [ Addition
NAME HOPKINS, NORMAN HAME
STREET ADDRESS | 1030 NORTH CRESCENT DRIVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-§1-71P
T ’ O elete e Clctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
E T [ Detete TME O crange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CIfy-Si-zip
TIE [ Desete TME [Ocange [ Ageilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Gi1y-ST-2P
TIRE O Delete TILE - [ crange [ Addition
NAME! : © L N R ST L
STREETADDAESS | * . . CoTe L STAEET ADDRESS
my-S1-21° : . . CITY-ST-2IP P

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
part is true and accurata and that my signatura shall have the same lega efiect as if mads under oath; that | aman officer or director
ered to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h al¥pther like empowered.

M. B HOPKING  fAuGlool, 352 79590

INTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Dayiane Prone #

12. | hereby cenrtify that the information suppli
indicated on this report or supplemental
aof the corporation or the receiver or tru:
changad, or on an attachmant with angd:

SIGNATURE:

SIGNATURE AND




