FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000004326 01-17-2006 90260 019 ***150.00
1. Entity Name
COMERICA iINSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
20700 CIVIC CENTER DR., SUITE 290 20700 CVIC CENTER DR., SUITE 290 2 0 0 u 1 3 3 2
SOUTHFIELD, M 48076 SOUTHFIELD, Ml 48076
A S U IRTACAR NIV R
Suite, Apl. #, atc. Suite, Apt. #, alc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3063147 Not Applicable
Zip Country Zip Couniry 5. Centficate of Siatus Desied [ Ei.;fq agﬂu“al
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyded of printed name of regisiared agent and tite (f aoplicabla, {NOTE: Reg:siared Agent snature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND BIRECTORS IN 11
g DPT O telete TTLE [ Change  [J Addltion
NAME MARTIN, ANDREA NAME
SIREET ADORESS | 20700 CIVIC CENTER DR., SUITE 280 STREET ABORESS
CITY-ST-2P SOUTHFIELD, MI 48076 CITY-ST-2P
1113 v 1 Delete TTLE ] Change  [J Addition
HAME SIEGAL, MICHELE HAME
STREETADDAESS | 20700 CIVIC CENTER DR., SUITE 280 STREET ADDRESS
CITY-ST-2ip SOQUTHFIELD, MI 48076 CITy-ST-2P
e DVPS R velete TLE Ol Change [ Addition
NAME MORROW, ANTHONY G NAME
STREET ADDRESS | 500 WOODWARD AVE. STREE] ADDRESS
CITY-ST-21P DETROIT, M| 48226 CITY-ST-2P
TITLE EVP ] Delete TTLE O change [ Addition
NAME EMBRY, MICHAEL A NAME
STREET ADDRESS | 20700 CIVIC CENTER DRIVE, SUITE 280 STREET ADDRESS
CITY-51-2iP SQUTHFIELD, Mi 48076 CITY-ST-2P
iE EVP O Delete TLE [ Change {3 Addition
NAME MALDEGEN, MICHAEL D NAME
STREET ADDRESS | 20700 CIVIC CENTER DRIVE, SUITE 290 STREET ADDRESS
CTY-ST-2IP SOUTHFIELD, M1 48076 CIFY-ST-7iP
TME EVP [ Detete TLILE [ change  [J Addition
NAME LEVINE, JEFFREY R HAME
STREET ADDRESS | 20700 CIVIC CENTER DRIVE, SUITE 290 STREET ADDRESS
CITY-ST-2P SOUTHFIELD, MI 48076 CTY-5T-P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further cextify that 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 irustee empowered to cute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an a\a?r\e ith an addrass, with ali otief like empawered.
SIGNATURE:

WLEINY) C 8 (P -0 Mewop 25D

bﬁ&pﬁ&ﬂczﬁ‘mm Date Caytima Phona #
L=




