2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 11, 2007 08:00 AM
DOCUMENT # F04000004281 Secretary of State

1. Entity Name
FINANCIAL CASUALTY & SURETY, INC.

Princpal Place of Busingss Mailing Address
3131 EASTSIDE-STE. 506 - P.0. BOX 4473
HOUSTON, TX 77038 HOUSTON, TX 77210-4479

IR AR RS

07052007 No Chg-P CR2EQ34 (11/05)
DO NOT WR ITE 'N TH l S S PAC E 4. FE! Number Anpted For
75-2304982 Not Appiicable

I $3.75 Additioral
Fee Required

5. Cenificate of Status Desred

8. Hame and Address of Current Rogistered Agent

%@ﬁ’?ﬁ?gb‘ﬁ?&'ﬁfm DRIVE DO NOT WRITE
\?vtg;%\s, FL 33331 IN THIS SPACE

8. The above named entily submits this statement for the purpose of chan@ng its registered oifice or registerad agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - A
Sigraturs, typad o ponted mame of registered sgem and Mite § apoicabk OTE Registerea Agant signaluse required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be In accordance with s, 807.193{2}{b}, F.S., the
Due by September 14, 2007 Trust Fupd Contrsbution, 3 AddedtoFess corporation did not recelve the prior notice.
10 OFFICERS AND DIRECTORS i
HTLE PD
NAME GARNER, JOMN L

STREET ADORESS | 313! EASTSIDE-STE, 600 |
CITY-SE-ZIp HOUSTON, TX 77088

35

TTE COBD UDGGUE}": i
1§ 02-013 150,08

e STEVES, MYRON F JR 07/ x’ﬁ"‘«-ﬁ'g
STRECTADCRESS | 3131 EASTSIDE-STE, 600 SIS
am-stze | HOUSTON, TX 77098

g
0

i34 SVPD
NAME SABQ, ROBERT 4

SYREETADDRESS | 313t EASTSIDE-STE. 600 .
sz | HOUSTON.TX 77098 - DO NOT WRITE

;::.fi 32%135& JAMES W N ’N TH 'S SPAC E

STREETADDRESS | 3131 EASTSIDE-STE. 600
CHEY-ST-1P HOUSTON, TX 77098

TIRE VPD

NAKE CABAUD, PHILIP G HI
STREET ADORESS | 3131 EASTSIDE-STE. 600
CIFY-S7-2ip HOUSTON, TX 77098

THLE D

HANE STEVES SKINNER, TERESA

STREETADDRESS | 3131 EASTSIDE-STE, 600

CiTy-51-2F HOUSTON, TX 77098 _

12. thoroby corify that the information supplied with this fling doss not quatify for the examptions contalned in Chapter 113, Florida Staiutes. | further certify that the informaticn
indicated on this report of supplemental repornt (8 frue and accurate and that my signatwe shall have the same legal effect as § made under oath; that | am an officer or direcior
of the corporaton o the recewver or frustee gmpowared 1o exacuts Bis report as required by Chaprer 807, Florida Statutes, and that my name appears in Biock 1D or Block 114
changed, or on an altachment with an adgfgss, with aft cther ke srapowersd.

SIGNATURE: — Jownes brcleen 'llro]o’l 113-35{ - {155

SIGN?(‘JHE ANVIPED OR FRINTED NAME OF SIGNING OFFIGER OA DIRECTOR O Dayvma Phone #




