2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

06 MAY 22 PM 3:29
SECKRE Ay Ur STATE

DOCUM I:INT # P04000052464

1. Entity Name
QUICK SEARCH INVESTIGATIONS, INC.

Principal Place of Businass Mailing Address }'ALL AHASS[E FLOR[DA
451 CRESSIDA CIRCLE 451 CRESSIDA CIRCLE '
SPRING HILL, F£ 34609 SPRING HILL, FL 34609
e R DRI R
11186 SPRING HILL DR. 11186 SPRING HILL DR. @
Hoa e #51”894“"" . etc. §152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
SPRING HILL, FL SPRING HILL , FL 20-0929167 Not Applicable
5“34609 Country 3?360 9 Country 5. Certificate of Status Desired O ?g'gi L’f‘if:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MAHONEY, THOMAS MAHONEY , THOMAS

451 CRESS!DA CIRCLE S{?H@geg}(ﬁ:&ﬁ% hﬁlfﬁlis Bﬁi\cceptable)

SPRING HILL, FL 34609
SUITE #104

@PRING HILL FL | %4850

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

G!/ / 7/ B .

S|GNATUHF¥ \ J
Signature, typed of printed name o roqis!ef%d Bgent Wil applicable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O pelete TE D/P/S/T B change [T Addition
NAME MAHONEY, THOMAS NAME
STREET ADDRESS | 451 CRESSIDA CIRCLE STREET ADDRESS
CITY-ST-ZP SPRING HILL, FL 34609 CITY-57-2IP
TTLE D X pelere TITLE O Change [ Adaition
HAME MAHONEY, TARA NAME
STREEY ADDRESS | 451 CRESSIDA CIRCLE STREET ADDRESS
CITy-S1-2P SPRING HILL, FL 34609 CiTy-57-2P
TILE D 2 petele TITLE [3 Change [ Addition
NAME WATSON, CINDY NAME
STREET ADDRESS | 451 CRESSIDA CIRCLE STREET ADDRESS
ciy-s1-27 SPRING HILL, FL 34609 CITY-s1-2IP
TITLE ] peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TME 0 veiste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2P
e O Delete TITLE [ change [ Addition
NAME NAME _ R
STREET ADDRESS STREET ADDRESS 2000728 T eSS
v-si-2p aav-st-2p NB/20/06~—01041--024  ##51. 725

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, of on an attachment with an address%er like empowered.
SIGNATURE: XCA _ THOMAS MAHONEY X "1,//7,/ 0C

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona 4




