FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT - Secretary of State

FS
P E?ﬂggmi:ﬂENT #F97000000052 05-11-2007 90029 003 ***150.00
CLEARWATER INSURANCE COMPANY
Principal Place of Business Mailing Address
300 FIRST STAMFORD PL. 300 FIRST STAMFORD PL.
STAMFORD, CT 06902 STAMFORD, CT 06902
o L ORD TG
Suite, Apt. #. slc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numiar Applied For
13-2781282 Mot Applicable
Zip Country Zip Country 5, Ceriticate of Slaws Desired ] ?i‘ gasq l‘:?:;“““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Adaress (.0, Box Number is Nol Accoplatiio)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnaiiry, ypad or printect name ol rgisteced agent and tite it acpheable INOTE: Ragistered Agent 5.gnature recuitvd when reinstoting) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribuiion, O Added 1o Fees
10. GFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TIILE [ Change  [J] Addition
NAME WACEK, MICHAEL G RAME
SIREET ADDRESS | 300 FIRST STAMFORD PLACE SIREET ADDRESS
CHTY-5T-2IF STAMFORD, CT 06802 Ciry-sr-2p
L bco 3 Delese g Ochange [ Acgition
NAME BARNARD, ANDREW A NAME
SIREET ADDRESS | 140 BROADWAY STREET ADDRESS
GITY-ST- 1P NEW YORK, NY 10005 CIiY-ST-2Ip
THLE PD 1 cegete TILE [] Change [ Addition
NAME MIGLIORINI, JAMES E NAME
SIRELT ADDRESS | 140 BROADWAY SIREET ADDRESS
GITY-51-2IP NEW YORK, NY 10005 CIry-51-2P
T DEVP Delete 3 DEVP [ Change Addition
e aess ;?f ::;: g?:ﬁ:gig PLACE smapss | X Scott Donovan
£ & .
cv-sizr | STAMFORD, CT 06902 eirv-st-z1 292 First Stamford Place
TITLE DSVP [ pelete 1ILE [ Ghange  [] Acdition
HAME SMITH, DONALD L NAME
STREET ADORESS | 300 FIRST STAMFORD PLACE SIREET ADDRESS
Ciy-5I-2IP STAMFORD, CT 06302 CIry-Sr-zie
TiE DEVP [ Gelete LE O Change [ Additlon
NAME HINKLEY, MARK W NAME
STREETADDRESS | 300 FIRST STAMFORD PLACE STREET ADORESS
CITY-S1-71P STAMFORD, CT 06902 CITY-ST-2IP

12. | hereby certify that the information supplied with this I|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | {urther certity thai the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporalion or the recaeiver or lrustes empowared to gxacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all o‘errpowered

SIGNATURE: Donald L. Smith ,WLLO April 23, 2007 (203)977-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Daw DOayims Phane ¢




