FILED

~ . 2006 FOR PROFIT CORPORATION
a ANNUAL REPORT Secretary of State

DOCUMENT # FO0000002959 05-01-2006 90297 022 **150.00

1. Entity Name

NATIONAL SPECIALTY UNDERWRITERS, INC.

Principal Place of Business Mailing Address qu U l u [
155 T08TH AVE NE, STE 800 155 108TH AVE NE, STE 800
BELLEVUE, WA 58004 BELLEVUE, WA 98004

A

04132006  No Chg-P CR2E034 (11/05)

May 01, 2006 8:00 am

DO NOT WRITE IN THIS SPACE Py I

91-1676725 Not Applicable
- : $8.75 Additional
o e . o ~ S5, Ceriificate of Status Desired | Feo Required

., Name and Address of Current Registered Agent

S5 EXECUTVE CENTER RD, STE 100 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature, ypad or priniad nama ¢t registared ageni and tille it applicabie. (HOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTCRS ]
TITLE PD C
NAME RANDALL, CHRIS

STREET ADDRESS | 155 108TH AVE NE SUITE 800
CITY-ST-21P BELLEVUE, WA

TILE v

RAME ROWLAND I, DUDLEY E
STREET ADDRESS | 155 108TH AVE NE SUITE 800
CITY-ST-2IP BELLEVUE, WA

TLE ’T'rea,suv‘ﬁe v lcQ
NAME aven v .
ve NE,Sy'de €00
| B e LoR Aso0d DO NOT WRITE

TIMLE Secﬂ:{'ﬁ"‘/] lN THIS SPACE

NAME Karen Herod .
STREETADDRESS | 155 Se‘?ogﬂ- Ave NE, Surte 00

CITY-ST-2IP Bellevus UOH 13004
TITeE i
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental repert is irue and accurate and that my signatura shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anad that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: oA /19 /06 Ha5-450-1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aytima Phone #




