FILED

2006 FO AL REPORY TATION Feb 28, 2006 08:00 AM
[ OCUMENT # 841552 Secretary of State
1. Entity Name

THE CINCINNATI CASUALTY COMPANY

Principai Ptaca of Bustness Malling Address
5200 S0UTH GHMORE ROAD P.0, BOX 145498
7.0. BOX 145496 CINGINMATY, OH 45250-5495 US

FAIRFIELD, 01 45014-5141 US

I

01062006  NoChg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |17 e

31-08259456 - Not Applicable
. $8.75 Additional
J 5. Centificata of Status Desired 1 Fee Required

6. Hame 2nd Address of Curtent Registered Agent

CHIEF FINANCIAL GFFICER
P O BOX 6200 {32314-8200) ’ DO NOT WR!TE
E. GAINES ST

8. Tha above named entity submits ihls statemen for the purpose of changing its registered office or registerad agent, or bolh, In the State of Florda. tam lanviiar with, and accept
e obkgatons of regisiered agent

SIGNATURE
Signatuss, lyped of priniog pare-ol mgttecd egent wnd i it soo¥cabls {MCTE Ragisemg Agert Slgrakre rquiret whiem reifstaling) DRTE
L0 e S
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayze | U3/11/06-B0019-004 150,00
Atter May 1, 2006 Fee will he $550.00 Teust Fund Contribution. O addedioFees
0. _ CFFICERS AND DIRECTORS {
TnE SvpP
NAME TIMMEL, TIMOTHY L

SIREET ADDRESS | 4073 EGBERT AVENUE
CTY-87-ar CINCINNATS OH 45220

(13 SVPSs .-
NANE STECHER, KENNETH W
SIREEY ADCRESS | 8338 PINECLIFF LANE

CIFY-$5-2Ip CINCINNATL, OH 45247

e ) T
NAME PLUM, LARRY :
SEREET ADORCSS | 603 EAGLE VIEW DR
L&Ir-sr’m MASCON, OH DO N OT WRITE

we | ATHEWS, ERIGN IN THIS SPACE

STRECT ADORESS | H159 DRY RIDGE RD '
CTY-§T- 2 CINCINNATI, OH

TME SVP

NAWE BENOSKL, JAMES E

STREET ADBRESS | 0BG PRICE RD.

CTY-ST- 20 LOVELAND, OH

TILE SVP

HAME SCHERER, J.F.

STREET ADORESS | 11669 SYMNESVALLEY DRIVE
TY-ST- 2P LOVELAND, OH

12. | heveby cestify that the indormation supphed with this filing doas not quality for the sxemplions containad In Chapter 119, Florida Statutes. | further certify that the Information
mdicaled an Mis fepart ar supplermental report s true and acourats and that my signature shail havae the sams lagal effect as i made undar gath; that } am an officer or diragtor
of the Garparation o the receiver oF trustes empowared to executs Yhis report as required by Chapter 807, Fiorda Statutes; and that my name appears in Bleck 13 ar Block 11 1
changed, ar an an aitachment with an address, with all other filke empowerad.

SIGNATURE: ___ e A L el

SICHATURE AND TYPED OR FRINTED NAKE o:sg‘ma GEFIGER R DIREGTOR Datg Dyt Phora &




