. FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000005865 04-24-2006 90430 031 ***150.00

1. Entity Name
HUB INTERNATIONAL PERSONAL INSURANCE LTD.
CORP.

Principal Place of Business Mailing Address QU yuv>-
T 3 " R
WARREN-N-07050 WARREN-NF-67059
2 Flocipgt Place of Buyness ﬂ 3. Mailing fqoress P> ”“l[" MI ‘lm I’l” "“l "N "m m” “m Hm m‘l mumm "‘"‘
59 st <Jnaece, Bevo | 8 eas Jaacsa, (o
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
Cit & State JE— 8 & State —— 4. FEI Number Applied For
Cft—\-tclg(go Y AN ACAed, 1 i— 22-2531846 Not Applicable
ﬁ)b 5 d‘ o ﬁ)ﬁ L0 (1[ Gountry 5. Centificate of Status Desired (] Ei';?qﬁ:;‘m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Noi Acceptable)

TALLAHASSEE, FL 32301-2525

City F L | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typed of prnted aame of regisiared agent and Utle d applicable. (NOTE. Regislsred Agent signatura requied when reintlatng} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIILE Veus Qi [XChange [ Addition
N ZORTMAN, KATHLEEN R Jhoes §. UkAL
STREET ADDRESS | B MOUNTAIN VIEW RD ST AODRESs | 55 T AST SIACSEh Lo f
GIv-s2P | WARREN, NJ 07059 UYSEIP | e C AGsD T s b e v
TITLE S A Delee TITLE SEees TR 7 Ij\'Cnange [ addition
ANE MACANESA, ANDREW W NAvE W . Yoo Jrnes
STREET ADDRESS | 15 MOUNTAIN VIEW RD STREETADDRESS | =G 2 AST S~J Ace Se LoD )
ore-ST-7P | WARREN, NJ 07059 cimy-st-op <SR[ CA GO T e O ‘~L
TIME v ™ Delete TILE c o O 4 [Kehange [ Addition
HAME NORDSTROM, DOUGLAS A NAME Cammroee r O . Zal Tt
STREEF ADDRESS | 15 MOUNTAIN VIEW RD SRETADIRESS | =2 ¢ e el D 218 &
CITY-S1-2P WARREN, NJ 07059 CIFY-5T-2 i3S eves sy e vengs hJ £792 ,_‘2
TITEE D A Deleie TILE \D IECvoe . : \]\Cnange [] Acdition
- BIDWELL, JON C A MoA T Hueues
STREET ADDAESS | 15 MOUNTAIN VIEW RD. STREET ADDRESS x5 EAST VA o som B A0
CITY-ST-2IP WARREN, NJ 07059 CITY-ST-7IP B A d T oo =0 H[
e D A Delele THLE Oire ¢ e & ! [ Change [ Addilion
HAME MONTGOMERY, GLENN NAME Lo drd O =R L
STREET ADORESS | 15 MOUNTAIN VIEW RD. SREETADDRESS | 8T = am v JAc s om B A0 ,
CIry- ST-21P WARREN, NJ 07059 CTy- S1-21P i O A e, T o & \“/
TILE T Celete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IF CITY-ST-ZIP

12. 1 hereby cenify that the information supplied with this filing does col qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true accufpte and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empojveref 1o execifte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SIGNATURE:

L!_/d/ﬁ /ob o5 90 4Ter

T
SIGNATURE AND TYPED OR »#m‘rsﬁ'mus o{ SPIING OFFICER OR DIRECTOR ala Day¥na Phone ¥

S ice~ OF Zobomin , &0



