2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

' DbCUMENT # F93000002328

1. Entity Name

AMERICAN SPECIALTY INSURANCE SERVICES, INC.

Principa! Place of Business Mailing Address
142 N MAIN ST P. 0. BOX 309
ROANOKE, N 46783-0309 US ROANOKE, IN 46783-0309

LT

07112006 No Chg-P CRZE034 (11/05)

Jul 21, 2006 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE o el Number AEPIRAFS

35-1781838 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired I} Feo Roquired

6. Name and Address of Current Registered A!enl

ESHELMAN, TIMOTHY J
81250 OVERSEAS HWY, PO BOX 1541 DO NOT WR'TE

ISLAMORADA, FL 33036-1541 IN THIS SPACE

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

SIGNATURE

Signatura, typed or pnnted narme of registerad agent and btk if appicabls. (NOTE Registerad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TME CECD
NAME ESHELMAN, PETER T
STREETADDRESS | 142 N MAIN ST HONOOE i £
cm-st-2 | ROANOKE, IN 46783 07421 /0E-20007-002 150,00
TMLE EVD &
~ NAME HARRIS, DAVID A

STREET ADDRESS | 142 N MAIN ST
cy-§T-7p ROANOKE, IN 46783

TITLE EVD
HAME ESHELMAN, TIMOTHY J

STREET ADDRESS | 81250 OVERSEAS HWY
cm‘s:-nz?: ISLAMORADA, FL 33036 DO NOT WRITE

LI;EE \V‘;ICI‘E':F? DANIEL S IN THIS SPACE

STREET ADDRESS | 142 N. MAIN STREET
City-S1-7IP ROANOKE, IN 48783

TILE

NAME

STREET ADDRESS
CITy-S1-7IP

THLE

NAME

STREET ADDRESS
CITY-8Y-21P

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes_ { further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shai have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g g gfgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment - with all other like empowered.

SIGNATURE:

’9'-’]167— Es/.f:/MM 215 -0k 2eo-672-%%co

F'OFFICER OR DIREGTOR Date Daytims Fnone #




