, FILED

2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000005119 05-11-2006 90236 023 ***150.00

1. Entity Name
DEVELOPERS SURETY AND INDEMNITY COMPANY

P

Principal Place of Business Mailing Address qu“‘d “ ") Y
17780 FITCH STE 200 17780 FITCH STE 200
IRVINE, CA 92614 IRVINE, CA 92614

ORI

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI T

42-0429710 Nat Appticabla
- i $8.75 Acditionat
5. Coertificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent
THE CHIEF FINANCIAL OFFICER
POBOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST. |
TALLAHASSEE, FL 32399 ’ IN TH IS SPAC E

%

8. The above named entity submits this stalemant 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
re, typed or printed neme of negistanad agent and titke it apphcable (RQTE; Ragistered Agent signature required when reingiating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 R y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DP
NAME CROWELL, HARRY C

STREET ADDRESS | 17780 FITCH STE 200
CHTY-ST-2IP IRVINE, CA 92614

TILE D

NAME CROWELL, ROSALYNN
STREEY ADORESS | 17780 FITCH STE 200
CITY-S1-DP IRVINE, CA 92614

TILE DVsV

NAME CROWELL, WALTER A

$ 1 17780 FITCH STE 200
msrae | IRVINE, CA 52614 DO NOT WRITE
D
::::E RHODES, DAVIDH lN TH IS S PAC E

STREET ADDRESS { 17780 FITCH STE 200
CITY-5T-2IP IRVINE, CA 92614
TIE ov

NAME KERRIGAN, DAVID L
STREET ADDRESS | 17780 FITCH STE 200
CITY-ST-2F IRVINE, CA 92614

TrLE Yog srant Srlietnlt,
navE Al bers H;‘Hebra: ek’

STREET ADORESS oy ;
it i 200D
cury-51-2p ‘I_—_-?:?r%ﬁ ne.‘, 2,51‘—' %’6;‘ 2c Y

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | funher certify that the information
indicated on tgis report or supplemental raport is true and accurale and that my signature shall have the same legal effec! as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or lrustee empowerad to executd this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.gddress, with all other like empowered.
SIGNATURE: /3—24%/,%/,// — H / 2K/0l GG )E33377
Date

sucrum# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

/é\“ bert /‘/t./[%f”nrw(



