2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 827115

1. Entity Name

ARGONAUT-MIDWEST INSURANCE COMPANY

04-24-2006 90442 007 ***150.00

Principal Place of Business

8750 W BRYN NAWR AVE
1300
CHICAGO, IL 60631

Mailing Address
10101 REUNION PL.

STE. 500
SAN ANTONIO, TX 78216

50016120

2, Principal Place of Business

2285 W. WAHwngrer ST

3. Mailing Address

LR AR REARAC AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 24,2006 8:00 am

¢ TH FiooR 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
CHICA o . I L 36-2489372 Not Applicable
4 éo‘ XA Cousry 2Zip Gountry 5. Certificale of Status Desired ()] ?g';g‘ﬁf:;"ma'
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.0O. Box Number is Not Acceptable)

City Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped ot printed name of regislered agerd and Ide f applicable

(NOTE: Registerad Agenl signalure requrgd whan reinstatng}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE TSVP ] Delete TILE [Jchange  [[] Addition
NAME HAUSHILL, MARK W NAME

STHECT ADDRESS | 10101 REUNION PL. STE. 500 STAEET ADDRESS

CiTY-S1-2P SAN ANTONIQ, TX 78216 CITY-ST-2IP

TILE o] [ pelete TILE [ Charge ] Addition
NAME WATSON, MARK E 111 NAME

SIREET ADDRESS | 10101 REUNION PLACE STE. 500 STREET ADDRESS

Iy -ST- 2P SAN ANTONIO, TX 78216 CITY-5T-2IP

TILE Svs (3 Detete TILE P Pd Change [ Addition
NAME LEFLORE, BYRON JR NAME

STREET ADORESS | 10101 REUNION PLACE, STE 500 STREET ADDRESS

Ily-5i-2p SAN ANTONIO, TX 78216 CITY-S1-21P

g CFO ﬁnemg TLE [ Change  [7] Additicn
NAME MERIWETHER, KARENC NAME

STREETADDRESS | 10101 REUNION PLACE, STE 500 STREET ABDRESS

CIFY-ST-2IP SAN ANTONIOQ, TX 78216 CITY-57-21P

THLE P Poeer HILE [ Change {1 Acdition
NAME GANTZ, JOHN G NAME

SIREEE ADDRESS | 695 EAST MAIN STREET STREES ADDRESS

CIY-51-2ip STAMFORD, CT 06901 CITY-ST-2IP

UILE [ Delete TITLE Vs 7 Cnange ﬁAd:ﬂﬂnn
NAME NAME coMEAV X, ¢RALG S

STREET ADDRESS SIREETADDALSS | Jules R EWAn# PLRACE  ST€ Siw

CiTY-57-2IP CITY-ST-2P SAN prrowey . T X 78214

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. i further certify that the information

indicaled on this report or supplemen
ol the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

kportis true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an cificer or director
te this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINFED NAME CFSIGNING CFFICER OR DIRECTDR

Dala Dayttme Phone #

V/‘u '/06
7




