2006 FOR PROF!IT CORPORAT
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

'ON ecretary of State

of¢ e of¢

DOCUMENT # 812934 04-24-2006 90442 006 150.00
1. Entity Name
ARGONAUT INSURANCE COMPANY
Principal Place of Business Mailing Address “
10107 REUNION PL 10101 REUNION PL i) 0016 121
STES 00 STE 500
SAN ANTONIO, TX 78216 SAN ANTONIO, TX 78216
T s IR ERRER RN EW

Sulte, Apt, 4, elc, Suite, Apt. 4, elc. 04202008 Chg-P CR2E034 (11/05)

City & Stata ' City & State 4. FE! Number Applied For

94-1380273 Nol Applicable
“p Country Zip Country 5. Certificate of Staws Desied [ fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL. 32399-0000

Street Address (P.C. Box Number is Not Acceptabla)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the Stats of Florida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE,
Sgnale, lyped of prated rame of regislergd agent and (g it applicabke, (NOTE: Regstared Agent aignalure reguired when reinstating] DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TSVP 7 Detete TITLE [ change [ Addition
NAME HAUSHILL, MARK W HAME
SIREEN ADORESS { 10101 REUNION PL., STE 500 STREEY ADORESS
CITY-53-2IP SAN ANTONIO, TX 78216 CIvy-§3-zip
I c O Geiete TILE O Change [ Addition
NAME WATSON 1il, MARK E NAME
SIREET ADDRESS | 10101 REUNION PL., STE 500 STREET ADDRESS
GI¥-51-2IF SAN ANTONIQ, TX 78216 CITy-S1-4IF
THLE SVS 3 delets TITLE P P Change [ Aodition
NAME LEFLORE, JR., BYRON NAME leFioke , TR, ByRop

STHELT ADDRESS | 10101 REUNION PL., STES00
CITY-S1-21p MENLO PARK, CA 94025

STRCETADDRESS |jojot NEVAWe Pidce, sre SO0V
GiTY-S1-2iP SAn Aaton I Ay =g ark

11LE VPCF &Delete TME O¢hange [ Acdition
NAME MERIWETHER, KAREN C NAME

STREET ADDRESS | 10107 REUNION PLACE, STE. 500 STREET ADDRESS

ony-si-ze SAN ANTONIO, TX 78216 CITY-ST- 2P

TIE P [ oetete TMLE [ change ] Addition
NAME GANTZ, JR.,, JOHN G NAME

SIRCETADDAESS | 695 EAST MAIN STREET STREET ADDRESS

CIty-St-2IP STAMFORD, CT 069012150 CiIY-ST-2IP

M 0 oeleie TITLE vs [ crange [ Acdition
NAME NAME CeMEAU KX , CRAIG 5.

STAEET ADDRESS SIREET ADDAESS | iojo1 REPAnA/ piAce, 578 Léu

Y- SI-2IP

CiTY-ST- 2P SAA AATOA 0 JX 7824

12, | hereby certity thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad ¢n this report or supple
of the corpcoration of the receiver
changed. or on an attachment wi

aweport is true and accurate and that my
te this rapor as

SIGNATURE:

signature shall have the same legal effect as if made under aath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED dR P’RIF(]'ED NAME OF S5!GNING OFFICER OR

OIRECTOR

Y /2 [0k

Date Dayhime Phona ¥




