2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 844772

1. Entity Nama

PROGRESSIVE SPECIALTY INSURANCE COMPANY

Secretary of State

05-01-2006 90427 012 ***150.00

Principal Place of Business Mailing Address
6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD - 900181¢ )
W33 W-33
MAYFIELD VILLAGE, OH 44143-2182 US MAYFIELD VILLAGE, OH 44143-2182 US
—— —— R AEHAR AR IR 0
Suite, Apt. #, etc. Suite, Apt. #, &lc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-1172685 Not Applicable
Zip Country Zip Couniry 8. Ceniificate of Status Desired O faae':esq ;;:l:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314-6200) Straet Address (F.O. Box Numbar is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. The above named gﬁiity submits this statemnant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of régistered agent.
o .

SIGNATURE v
Siqnaiurqsﬁped or printed name of registared rgent and title if applicable. (NOTE: Registerec Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elecson Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE VP O petete TITLE [ Change 7 Addition
NAME BASCH, JEFFERY W NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CHY-51-2IP MA]’F!ELD VILLAGE, OH 441432182 CITy-ST-2IP
NILE ATVP 3 oelete TMe [ Change [ Addition
NAME KUSMER, JAMES NAME Asst. Treasurer
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST-2P MAYFIELD VILLAGE, OH 441432182 CITY-ST-2IP
e AVP [ Detete TITLE [J Change [ Addition
NAME KASELONIS, TTMOTHY F NAME -
STAEET ADORESS | 6300 WILSON MILLS RD STREEF ADDRESS
CITY-§1-2iP MAYFIELD VILLAGE, OH 44143 CITY-51-2IP
TITLE DVvP D Delete TITLE Secretar D Change D Addition
NAME SHRALLOW, DANE A NAME Dane A Shrallow
STREET A0DRESS | 300 NORTH COMMONS BLVD smeeTaDoRESS | 6300 Wilson Mills Rd.
arv-51-2F | MAYFIELD VILLAGE, OH 44143 CIry-81-2P Mayfield Village, OH 44143
TITLE AS 7T Delete TALE [ change [ Addition
NAME CERNY, KATHLEEN M HAME 6300 Wilson Milids Rd.
STREET ADDRESS | 300 N COMMONS BLVD STREETADDRESS | Mayfield Vil lage, OH 44143
Gnv-si-zP | MAYFIELD VILLAGE, OH 44143 cry-st-2IP
TITLE PD O oetete TITLE O change [ Addition
NAME SKOVE, DAVID J. NAME
SIREET ADDRESS | 200 WESTGATE PARKWAY, SUITE 300 STREET ADDRESS
CITY-§7-2IP RICHMOND, VA 23233 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exe:
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or rusiee empowerad o exacute this report as [

changed, or on an attachment with an address, with all cther iikW
SIGNATURE:/%/ £ /
AT

ions contained in Chapter 119, Florida Statutes. 1 further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior
Lired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block {1 if

AND TYPED OR PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR

Daytima Phone #




