FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000000785 2L 04-27-2005 90275 011 ***150.00

1. Entity Name

WELLINGTON SPECIALTY INSURANCE COMPANY

Principal Place of Business Mailing Address

C/0 CT CORPORATION SYSTEM 17 STATE STREET

1209 ORANGE STREET NEW YORK, NY 10038 140 (}1890
WILMINGTON, DE 19801

m "lle Al Df'mkumlor B,VJ

Suite, ApL. 4, elc. Sunle..Apl. # etc. 04202005 Chg-P CR2E034 (10/03)
S (%41 l’b e

City & State City & State 4. FEI Number Applied For

da ll!— Bz 71-6053839 Nel Applicable

Zip Country Zp Country i . $8.75 adaitionat

85‘-05‘0 Vsk 5. Certificate of Status Desired [ Foe Requiied
5. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

CHIEF FINANCIAL OFFICER

PO BOX 6200 32314-6200 Streel Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399

City FL | Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prved nama of registered agent and it i apphicalve. (NOTE: Registerad AQenl $130at @ roquited whian renglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TME PCD [ Delets TILE Precident and Dicedher (] Change addition
NAME CHAVEL, FRANCOIS HAME Rithard Monalos— toile 210
STRCET ADDAESS | 17 STATE STREET STREETADDRESS | L€ 47 Dirink wakr Bud, b7
ory-s-2¢ | NEW YORK, NY 10004 oITY-S1-F SioPhabale AT IS
TME SVPG K 3 Delete TITLE Sawnivr~ VP + Tommpaeser Teemporee[] Change (& Addition
HEME WILCHER, SUSAN B HAME Seedd  LWolzen -Tx —uio-
STREEY ADDRESS | 17 STATE STREET STREETADDRESS |45 @ A Drmkwmber Blod, Solte U0
crY-s1-ZP | NEW YORK, NY 10004 CITY-ST. 2P Scobdsdal, AT §S28)
e T (8 Delete THLE Seaier Viie Pasides) [J Change {4 Agdition
NAME NOQLET, STEPHEN G NAME Robe-b+ Yarr )
STREET ADDRESS | 17 STATE STREET SREDGRESS | 4250 A2 Dridvwaber Blud, Suike 20
orr-s-ze | NEW YORK, NY 100047 orv-st-2p | ScoMladale K7 BSISY
TME D [ Delete TITLE Senter WViee Prestdasd M O change 9 Aadition
NAME LESTCN, JOHN NAME Willigw  Wleslur .
STREET ALORESS | 17 STATE STREET STREET ADDRESS | W2S 0 Af Drintewmdes Qhund, Suibe 210
CITY-S1-21P NEW YORK, NY 10004 CITY-ST-2P
e D Delete TITLE (mief Crealine 0F T cer + Direcdor Octange &) Addilion
NAME DELINARES, CEDRIC NAME Shasl YCotd
STREET ADBRESS | 9 AVENUE DE MESSINE STREETADDRESS | 40 Shabe. towae Squarc
omv-st-zp | PARIS, FR 75008 arv-8-20 | Bemrtbemd LT pLlDD
s O Delete Tme Serelary ¥ Vireches ] Change  [K) Aciiion
NAME NAME Roet Weaga
STREET ADDRESS STEETO0RESS | qp  SAhabe  Hovse Sqvace
CITY-S1-2P OIY-51-2IP \Ln-ulo <& T Ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | further certify shat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or i empowered (o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment will ress, with all giber like ergpewered.
{

SIGNATURE: A4 \ e
skRaTOA AN THED SN PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOA / tate

Daytima Phone ¥




