2007 FOR PROFIT CORPORATION FILED
\ ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # F05000002942 Secretary of State
1. Enlily Name e e e
AMERICAN E & S INSURANCE BROKERS CALIFORNIA, 03-01-2007 90020 034 *150.00
INC.
Principal Place of Businoss Mailing Addross
101 CALIFORNIA STREET, STE. 900 101 CALIFORNIA STREET, STE, 900
T S ”“Hll ”H "m Nm Ilm ||m Ilm "m "NI ”l’l 'lml‘l‘l”l‘ll‘ ” “I‘
2. Princitpal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. 4, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06}

City & Stale Cily & Slato 4. FEI Number 94-3137400 Applicd For

Nol Applicable
ap Country Zip Couniry 5. Corlificale of Slalus Desired [ $8.75 Addtional
: Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strael Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Sgnalure, typed o prnted name of registered agenl and e r appbeable. (NOTE. Regrsterea Agenl signature requred wnen reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Centribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ) =
e O petete TIRE DIRECTOR Odchange K] Addilion
NAME BRADY, DENIS HAME
sireT aporess | 101 CALIFORNIA STREET, STE.y{q‘DD STREET ADDIESS DEBORAH M. BRODERICK
CIY-ST1-2IP SAN FRANCISCO CA 94111 CITY-ST-71P 150 N. MICHIGAN AVE, SUITE 4100

PN Wy. N

CHICAGO, T 60601

TINE VP O Delele TIRE [l change [ Addition
NAMKE MAYEDA, MARY ANNE NAME

SIREET ADDRESS | 2603 MAIN STREET #8300 STREET ADDRESS

CITY- SI-2IP IRVINE CA 92614 CITY-81- 21

RILE sD 1 Delele TIILE [JcChange [ Addition
HaME_ GEECO, HOBER’T\ M L 7 NAME

STREET ADDRESS | 150 N. MICHIGAN AVENUE, STE. 4100 SIRELET ADDRESS

CITY-SE-21IP CHICAGO IL 808601 CIFY-SI-2IP

T T O Delele TIRE OJchange [ Acaition
N OSTERMEIER, GHRISTINE M NAME

SIReC; ADDRess | 150 MICHIGAN AVE., STE. 4100 STREE] ADDFE S5

omv-sr-ze | CHICAGO IL 60601 ¢ITy-S1-21P

nLE D Nneune TITLE O change [ Addition

CUTHBERT, ROBERT P

NAME NAME

creT aoress | 150 N MICHIGAN AVE., STE. 4100 R

CATY-ST-7IP CHICAGO IL 60601 CATY - ST-2IP

TITLE 3 Delete TILE [J Change [ Adsition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Scction 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppl nlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or lhe receiver ustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with s, with all pther like empowered.

SIGNATURE:

?—l(lg[ﬁa’ﬁ— Ws-318- Hps

SIGNATUREZRND TYPED OR PRINTED NAME Or SIGNING OFFICER OH HRECTOR Cate [aylime Phone &




