FILED

2005 FOR PROFIT CORPORATION  ~zp  May 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000004540 ; 05-24-2005 90122 038 ***150.00
1. Entity Name 2\
COLONIAL SURETY COMPANY /)
: ,'! o =
Principal Place of Business Mailing Address J L' [)ﬂ' :lr'; E { Z g
50 CHESTNUT RIDGE ROAD 50 CHESTNUT RIDGE ROAD . . / — '-T
MONTVALE, NI 07645 MONTVALE, N) 07645 | 4 0 U 8 5 4 B 3 O ‘.",?‘""
S Qe HIIHIIIHIIIUHIIIIIINIIH\IINII\IIIIHHIINVH|f||\IIHIIHHII\
Suite, Apt. #, elc. Suite, Apt, #, etc. 04152005 Chg-P GR2ZE034 (10/03)
City & State City & State 4. FEI Number Apptied For
23-0485115 Not Applicable
ZIp Gountry ap Country 8. Certilicate of Status Desirad 0 $8.75 ﬂfddh[onal
Fes Required
&. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399-0000

R City FL | 2ip Cods

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

SIGNATURE
ture, fyped of printed name of 1egistered agent ana titke # applicable. (NOTE: Regestered Agem signaiure required when reinstating) DATE
FILE NOWHI® FEE 1S $150.00 8. Elaction Camgaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0O oekete TmE Treasurer, See fd'cf\( W17 <FO crange [N Adaition
HAME BATTY, MICHAEL A NAME Freder lck &, Gu W\
STREET ADDRESS | 18 CREST HILL DRIVE, APT 19C STREET ADDRESS ﬂ \om < lLarne
CIv-STZP | NYACK, NY 10960 ov-st2p | Bawui\le ALY 117709
TME o [ Delete TMLE Vice fiesident Birector™ [Jchng ﬁﬁdditiun
NAME DITTRICH JR, RAYMOND R NAME AT 1"“’\-0 h Q\W\ s i [
STREETADDRESS | 1208 CHAMPIONS WAY STREET ADDRESS | LeC nont e
ar-sT-2p | VEGA, TX 79092 oTY-5T-2P wer  Vale LN 976 y Al
e D O vete TME Director O change  (F Agaition
NAME PEITLER, MICHAEL A NAME If LARYYSY \’3\4&. ?30 Sna k
STREET ADDRESS | 31 FEATHER SOUND DRIVE STREET ADDAESS
Cy-sT-2¢ | HENDERSON, NV 89052 CIFY-5T- 2P ew 1 1—+ N I o4 )-/
e PD ’ [ Dekte L ) Change L] Adaiton
NAME NUNZIATA, WAYNE T NAME
STREET ADDRESS | 12 OLD ORCHARD DRIVE STREET ADDRESS
CITY-ST-ZiF WESTON, CT 06883 . Ciry-§T-2P
ime D [ pelete TILE Ocnange [ Addition
NAME NUNZIATA, JANET NAME
STREET ADDRESS | 12 OLD ORCHARD DRIVE STREET ADDRESS
CITY -ST-29 WESTON, CT 06883 CITY-ST-2P
TMLE O petete TME Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(®, Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or the receiv f tpfplee empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmentghi ddressy with all other fike empowered.
/) Fredernck Galo 4150l 9o (5138758

SIGNATURE:
RE FD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

Vi



