FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P39922 03-28-2006 90114 002 ***150.00
1. Entity Neme
COMBINED INVESTIGATORS, INC,
Principal Place of Buginess Mailing Address "
P.0. BOX 669243 P.0. BOX 669243
MARIETTA, GA 30066 MARIETTA, GA 30066
e s AR WOEECEREROH
Suite, Apt, #, elc. : Suite, Apt. #, etc. 02072006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
58-2431258 Not Applicabla
Zip Gountey Zie Country 5. Certificate of Status Desired | ?i'zglﬁ:t’dm‘ma'
6. Name and Address of Current Registerad Agant 7. Nama and Ardrass of New Registered Agent

Name
LORTZ, WALTER
500 SOUTH BECKER RD. #170 Slreet Address (P.G. Box Number is Not Acceplabia)
LARGO, FL 33771

Cily FL 1 Zip Code
8. The above named entity submits this statement {or 1he purpose of changing ils registered clfice or regisierad agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or orinted rame of registered agent an: utie 1t applicable. INOTE: Repistered Agent signatury requirgd when ranstaling) DATE
FILE NOWI! FEE 1S 5150,00 9. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delete TE P . B4 Change [ Addition
NAME ZIMMERMAN, RUSSELL H NAME MLvSSe\N K. 2 mmelmmn
SIRELT ADDRESS | 407 RAVEN MOCKER LANE smeeraniess | SO 6 Spr e Giarden Land
o5 p | WOODSTOCK, GA 30189 CITY-§T-217 e QAS:\’: o, (. a 2nga
TITLE v [ belege TITLE [ change 3 Addition
HAME COLLINS, DAVID NAME
SIREET ADDRESS | 5375 CASTLEBROOK CROSSING DRIVE STREE! ADDRESS
CITY-ST- P CUMMING, GA 30040 CITY-S1-2IF
TITLE 7 Delete TILE [1cChange [ Addition
NAME NAMIE
SIREET ADDRESS STREET ADDRESS
Y §1 4P CITY-51- 2P
THLE [ pelete e G change [ Addilien
NAME NAME
STRELT ADDAESS STREET ADDRESS
ClTy-SI-41P CITY-S1- 2P
FIILE O Delste TILE [0 Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST-41P CIY-81-210
TILE [ oetete WILE D change [ Addition
NAME NAME
STAIEET ADORESS STREET ADDRESS
CiIy-S1-7IP CITY-ST-21P

12. | heraby cerlify that Ihe information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | fusther certily that the information
indicaled on his repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of he corporation or the receiver or irusise empowered to exacute this repart as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Black 11 if

changed., or on an altachment with an gebgass, with all othar like empoweTsy.
ﬂ/ﬁ‘ 26 L) ANINA)
i Oate

Daytame Fhene ¥

SIGNATURE:

B'NAME OF SIGNING OFFICER OR DIRECTOR




