. FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F94000000531 03-01-2006 9;275 047 ***150 00

1. Entity Name
AMERICAN SURETY COMPANY

Principal Place of 8usiness Mailing Address q T IR
3905 VINCENNES RD P 0 BOX 68932 ,
SUITE #200 INDIANAPOLIS, IN 46268  US

INDIANAPOLIS, IN 46268  US

Suite, Apt. #, etc, Suite, Apt. #, elc. 02152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Far
95-3730189 Not Applicable
i t 2 iti
Zip Country ° Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent I 7. Name and Addrass of New Registered Agent . _« .~ - —
- T ) i | Name '

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST

TALLAHASSEE, FL 323%9-0000

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE -
- . SRIRaTUIe, VPRQ o preied ranne of regisicred agant ang Fike i applcable. (NOTE-Reg:s‘._urw Aganl Signalurp 1o od whan reingating} DATE
;
FII;E NOW!!! FEE IS $150.00 9. E]e(_:zfon Campaign Financing $5.00 May Be S e
After May. 1, 2006 Fee will be $550.00 .| . .TrustFundConvitation. . [ Added o Fees - - e
t .

0. - . QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D [ petele TLE Clchange  [7) Addition

NAME WHITLOCK, JOHN T NAME

STREET ADDRESS | 3905 VINCENNES ROAD STE 200 STREET ADORESS

CITY-ST-2IP INDIANAPOLIS, IN 46268 GITY-ST-ZiP

LE PSCO [ Delete TITLE President & CEO XA change [T Addition

NAME CARMICHAEL, WILLIAM B NAME Carmichael, William B

STREET ADDRESS | 3905 VINCENNES ROAD STE 200 STREET ADDRESS 3905 Vincennes Road . Suite #200

cry-st-2p INDIANAPOLIS, IN 46268 CITY-ST-2iP Indianapolis, IN

THILE CFO [ Detete” TITLE Secretary/Treasurer CFO XA crange  [Z] Addirion

RAME LONGSTRETCH. PAUL J NAME Longstreth, Paul J

STREET ADDRESS | 3905 VINCENNES ROAD SUITE #200 STREETADDRESS | 3905 Vincennes Road, Suite #200

arv-sT-zP | INDIANAPOLIS, IN 46268 GITY-ST-2IP Indianapelis, IN

TILE ] Detete TITLE [ Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P CITY-ST-ZIP

TIE O Detete THLE £ Change ] Addiion

NAME i NAME . L )

STREET ADDRESS [ - T ) R © 7 )| STREET ADDRESS R R

Cy-sTzp 4T T T B ST o T TR cvesiooe

AR (P P R 1. oot 1P B O Cvnge O adin

NAME S HAME ! .

STREETADDRESS-| < =rwen == =coo = weowc —ens oo emme o oor o gTREETADDAESS |0 0 T T T T T T

CITY=ST-2P. . TR P BT e A T B . .

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the inforration
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer ar direcicn
of the corparalion or e Topeiver of rustoe empowered to exccute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in 8lock 10 or Blogh 11 it
changed, or on an gllachrdent with an address, wilh alt giher ke empowered.

SIGNATURE: @\/é/\ Paul J. Longstreth, Secretary/Treasurer 2/ 15/06’

SicNATWYﬁED OR PRYFED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayliea Erise #




