2007 FOR PROFIT CORPORAYION
ANNUAL REPORT

1065

DOCUMENT # 803353

1. Entity Name

AIG CASUALTY COMPANY

FILED
07 APR 30 PH 4: 30

N

-
OF S1ATE

SSIE, FLORIDA

Principal Place of Business

70 PINE STREET

Mailing Address

70 PINE STREET

NEW YORK, NY 16270  US ATTN E M TUCK

NEW YORK, NY 10270 US

- - .
: ‘.Lﬁ i . c’,q . TR,
. D Tt

ARG EAEDIREARERYR TR

04242007 No Chg-P CR2E034 (11/05)
- 4. FEl Number Applied For
R 25-1118791 Not Applicabte
L 5. Cerlificate of Status Desired (] $8.75 Aaditional

€. Name und Addrau of Currant Reagistered Agent

THE INSURANCE CdMMISSIONER OF FLORIDA

THE CAPITOL BUILDING
TALLAHASSEE, FL 32301

P Fee Requwed

e e g;., w,f_.
! . ! st

DO NOTWRITE "~

IN THIS SPACE :;.. E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of FloridaA I am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped of BiRC name of 1eQi81ered et and Lte f appicable.

(NOTE: Regisiarad Agent signalure eauled when renstating)

CATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

s2e o ddached

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE DV

NAME WIN J. NEUGER

STREET ADDRESS | 70 PINE STREET
CiTY-ST-2IP NEW YORK, NY 10270
TITLE C,PD

NAME MOOR, KRISTIAN P
STREET ADDRESS | 175 WATER STREET
omy-s1-2F | NEW YORK, NY 10038
TILE S

NAME TUCK, ELIZABETH M.
STREET ADDRESS | 70 PINE ST.

CiTY-S1-2IP NEW YORK, NY

MLE D

NAME SCHADER, CHARLES R
STREET ADDRESS | 175 WATER STREET
CITY-§1-2IP NEW YORK, NY 10038
TALE ™VD

NAME SCHIMEK, ROBERT S
STREET ADDRESS | 175 WATER STREET
CITY-ST-2IP NEW YORK, NY 10038
TITLE D

NAME STEVEN J. BENSINGER
STREET ADDRESS | 70 PINE ST,

CITY-ST-2IF NEW YORK, NY

DO NOT WRITE "~ " -
IN THIS SPACE -

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[GNING OFFICER OR DTRECTOR

Daytima Phong #

1 T ¥ .. 1
dUDELIT 1T TUOCK
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 072100000032
REFERENCE : 869012 4320171
AUTHORIZATION iég;ZEZ%ﬁbzzﬁ;h_,)
COST LIMIT : §$ 150,00

April 25, 2007

ORDER DATE
ORDER TIME 11:45 AM
ORDER NO. 869012-045
CUSTOMER NO: 4320171
"""""""""""""""""""""""""""""" {; ""‘g”“‘.g‘g‘
~C2 [~ :_-D
ANNUAL REPORT FILING I = ZO
SLE 3 2=20
Mo = Z3Im
o i
NAME : AIG CASUALTY COMPANY e — gﬁg;;
S =
e

FL 2007

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Sara Lea - Ext. 2914

CONTACT PERSON:
EXAMINER’'S INITIALS:



