2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # F97000006494 Jan 12,2006 08:00 AM
Secretary of State

1, Entity Name
MELLON INSURANCE AGENCY, INC.

Principai Place of Business Mailing Address

ONE MELLON CENTER ONE MEELON CENTER

ROOM 772 ROOM 772

PITTSBURGH, PA 15258 US PITTSBURGH, PA 15258 US

AT AEADAUN RO

31062006 No Chg-P CRREO34 (11/05)

DO NOT WRITE IN THIS SPACE =T Roiedtor

25-1300868 Not Applicable
; $8.75 additional
5. Cerificate of Status Daslred I} Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Dc NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familtar with, and accept

the obligations of registered agent. 336808382?1 A )
01/12/06-80024-018 150.00

SIGNATURE - -
Sighature, typed or printed name of registersd agent and tila if appicabla. {NDTE: Registared Agent signalurs requiredt whan reinstating)
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing __ $5.00 May Be
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS f
TiTE 3]
HAME KOCHER, PHILIP K

STREET ADDRESS | 154 BITTERSWEET CIRCLE
Ciry-37-21P VENETIA, PA 15367

TME D

NAME BRADLE, KENNETH L
STREET ADERESS | 10 CHEROKEE LANE
CAY-5T-2P COMMACK, NY 11725

TME T
NAME NESBIT, DAVID

675 ONE MELLON CENTER
EII’HYEE;Q?:ESS PITTSBURGH, PA 152580001 Do NOT WRITE

NAME HUBER, JOANNE &
STREETADDRESS | ONE MELLON CENTER ROOM 772
CITY-57-2IP PITTSBURGH, PA 152580001

TILE

NAME

STREET ADDRESS
CIry-sr-29

TILE

NAME

STREET ADDRESS
CiTY-S7-2FF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
ndicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Biock 10 or Blook 11 if
changed, or on an attachment withan address, with all other ke empowered,

SiG NATURE: @wk AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR Dlﬂmq@ Dn e S - Wb er“ ,’/@i/bé ‘//a} -’J \3 gf-/‘a‘j'
= _

\!\\

Date Caytime Phons &




