’ FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
I ANNUAL REPORT Secretary of State
DOCUMENT # 850501
1. Entity Name

AMERICAN SAFETY CASUALTY INSURANCE COMPANY

Principat Placs of Business Matling Addiess
2333 WESTVILLE RD. 1845 THE EACHANGE N
MARYDEL, DE 79864 US SBITE 200

ATLANTA, GA 30339 US

S - IR TE MR RN

G4262006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  F\ oo .

538-2056755 Not Appiicabls

0O $8.75 aaqivonal
Fee Required

— §. Certificale of Rtatus Desired

§. Name and Address of Current Registered Agent

CRIEF FINANCIAL OFFICER o o DO NOT WRITE

P © BOX 8200 (32314-6200)

200 E. GAINES 8T ) '
TALLAHASSEE, FL 32399-060C - lN THIS SPACE

8. The above named entity submits this statemant {ar the purpese of changing its registerec office or registered agent, or both, in the Siale of Florida 1 am Tamiliar with. and accent
the abiligatians of reglstered agent. --

SIGNATURE -

Sipralure. yped of prna name o registscad Bgert and ¥7a T appficabid, T HOTE. Aegistercd Agant signature required when reinstabing) DATE
FILE NOWIIl FEE I3 $150.00 8. Elactian Campaign Financing $5.00 May Be HRONODR 2504
After May 1, 2005 Fee will be $550.00 Trust Fund Conlrizulion. 0 Added W Fees 3359’1533}3}6' ﬂﬁ} 1 2‘{” 5 isa .ED
10, OFFICERS AND DIRECTORS ] T
W PD -
W CRIM, STEPHEN R : ' '

SIREET AD0RESS | 1845 THE EXCHANGE, STE. 200
GITY-§T-21P ATLANTA, GA, 30339 -
THLE 1

NAME GIGLIO, DORDTHY J .
SIREET ADDRESS ¢ 1845 THE EXCHANGE, STE. 200

CRY-5T-2¢ ATLANTA, GA 30339 -

e T
NAME MATHIS, STEVENE

i ot e S DO NOT WRITE
me |D IN THIS SPACE

HAIE BRUEGGEN, DAVID v .
STREETADDRESS | 1848 THE EXCHANGE, STE. 200
GTY-ST-2P ATLANTA, GA ) )
HTLE D

HAME MUELLER, THOMAS W
SIREETADORESS | 1845 THE EXCHANGE, STE. 200 _
CITY-ST-2P ATLANTA, GA -
TiiLE v

NAME SCALLD, JOSEPHDJR =~ . S T
SMLEr ADDARESS | 1645 THE EXCHANGE STE 200
CiTY-§T-117 ATLANTA, GA 30339

12. lhareby certily that the information supphied wilh this ﬁﬁné; does not qualify for the exemplions containeq i Ghaptar 119, Florida Statutas. ! fudher carify that the infoomation
ndicatad on WS repoct of supplemantal report is frue and accwrats and shat my signaturs shall have the same legal sitact as If made under catly, that T am an ollcer ar directer

of the corparalion gr the recaivas or trustes ampaowared to axacuts this report At reguired by Chapter 607, Florida Slatutes: and that my name appears in Black 0 or Blgck 111
changed, or on ‘wm an address. with all ather ks em@

SIGNATURE: l SGNATURE ANT TYPEQ OR) n:uﬁm%. L"\Q&Qﬂl&() jﬁgﬂﬂ(‘j‘lq‘g

L, =




