2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

ng};ﬂyENT #Fa6000006703 04-26-2006 90231 038 ***150.00
HUDSON INSURANCE COMPANY
Principal Place of Business Mailing Address -
17 STATE STREET 22 CORTLANDT STREET JUULboS/
29TH FLOOR 18TH FLOOR
NEW YORK, NY 10004 NEW YORK, NY 10007-3107
A s s LA KA A
17 State Street
Sula, ApL. #. erc. 23”2%‘“;;{6";_ 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
New York, New York 13-5150451 Not Appiicable
ap Country Zp 10004 Courtry USA 8. Certificate of Status Desired o] ?i'ziafgsﬁma]
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER

P G BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ihe gbligations of registered agent.

SIGNATURE

SANatru, VPt 0 Gred ame ol registured agent arg

yte if wpucanie (NOTE: Reqistel ou Aget sgnalum tequirad whon (uinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THiLE DFP O pelete TRE TXChange [ Addition
NAME MIGLIORINI, JAMES E NAME

STREET ADURESS | 22 CORTLANDT STREET 18TH FL smeranbRess (17 State Street, 29th Floor

CiTY-57-ZiP NEW YORK, NY 100073107 Ciry-sT1-2IP New York, New York 10004

TITLE SVPC [ pelete TITLE KXchange 7 Addition
RAME SLOWSKI, ANTHONY HAME

STREET ADDRESS | 300 FIRST STAMFORD PL smerranoress | 17 State Street, 29th Floor

ory-s1-77 | STAMFORD, CT 06902 ciry-8T-21p New York, New York 10004

i SVP [} pelste TILE ﬁ(Change [ addition
NAME GLEESON, MICHAEL P HAME

stReeT ADDRESS | 22 CORTLANDT STREET 18TH FL swieooness | 17 State Street, 29th Floor

arv-st.72 | NEW YORK, NY 100073107 CITY -ST-7IP New York, New York 10004

TILE VCA ] Detere TIME O Change [T Addition
NAME BENNETT, ROBERT S HAME

STREET ADDRESS | 300 FIRST STAMFORD PLACE STAEET ADURESS

CIry-s1-29 STAMFORD, CT 06602 CilY-ST-21

e DSVP ) Delste TITLE BEXhange [ Additien
HAME LANCE, ANDREW S HAME

STAEET ADDRESS | 22 CORTLANDT STREET 18TH FLOOR seeraonress | 17 State Street, 29th Floor

ciry-si-2¢ | NEW YORK, NY 100073107 ciry-s1-2ip New York, New York 10004

TiTE DVvS [ petete TIME [ change 1] Additien
NAME SMITH, DONALD L. HAME

STRFET ADDRFSS | 300 FIRST STAMFORD PLACE STREET ADDRESS

LIy -§7- 219 STAMFORD, CT 06902 CiTy-S7-2iP

12. i hereby gertily that the informaticn supphied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplem
af the eorparalion or tha receiver
changed, or an an atlachman! wiyj

ai] addregss,

SIGNATURE: k=

ther like empowerad.

Peter H. Lovell

tat raport is true and accurate and that my signalure shall have the same lsgal elfect as if made under cath; thal | am an officer or director
slea ampowered Jo executes this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

il

(203)977-8000

SIGNATURE AND TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Apxil 25, 2006
Date

Daytima Phona #




ATTACHMENT
HUDSON

INSURANCE GROUP®

S 0083 7

i

HE V000000 705

VIA FEDERAL EXPRESS

April 20, 2006

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, Florida 32301

RE: Hudson Insurance Company
2006 Annual Report

Dear Sir:

On behalf of Hudson Insurance Company, we have enclosed the
2006 Annual Report and a check in the amount of $150 due,
May 1, 2006.

If you have any questions in this regard, you may contact
me directly at (203)940-8101.

Very truly yours,

Ch oy Crastnd
Pénnéngz;gon
Statutory Compliance Manager

PC--

Hudson Insurance Company « Hudson Specialty Insurance Company - Clearwater Insurance Company - Clearwater Select Insurance Company
300 First Stamford Place, Stamford, CT 06902 « Phone: 203-877-8000 « Fax: 203-965-7960

wraann hiideaninenranm rom



