- FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

. ANNUAL REPORT £ Stat
DOCUMENT # P03268 ecretary 0 ate
04-28-2006 90198 041 ***150.00

1. Entity Name

ACSTAR INSURANCE COMPANY

Principal Place of Business Mailing Address

233 MAIN STREET 233 MAIN STREET 600 30434

P.0. BOX 2350 P.0. BOX 2350

NEW BRITAIN, CT 06050-9350 NEW BRITAIN, CT 06050-9350
Suite, Apt, #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
35-2704802 Not Applicable
Zip Country Zip Country $. Cerilicate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Sireet Address (P.O. Box Number is Not Acceplable}
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad namae of ragislered agent and title it applicable. (NOTE: Registerad Agen| signature required when reinstaling) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE \" [ Detete TIILE [J Change [ Addition
NAME CIFONE, MICHAEL P NAME
STREET ADDRESS | 233 MAIN STREET STREET ADDRESS
CITY-57-21P NEW BRITIAN, FL 06050 CITY-5T-2IP
TILE PT O belate TITLE [J Change ] Addition
NAME NOZKC, HENRY W., JR. NAME
STREET ADDRESS | 233 MAIN STREET STREET ADDRESS
CITY-5T-21P NEW BRITAIN, CT Ciry-t-2IF
TLE Vs 3 Detete TITE O change [ Addition
NAME FRAZER, ROBERT H. HAME
STREET ADDRESS | 223 MAIN STREET STREET ADDRESS
CITY-81-2P NEW BRITAIN. CT GITY-ST-7IP
TITLE D 7 Delete TTLE [ Change  [J Addition
NAME HICKEY, EDWARD L NAME
STREET ADDRESS | 9500 SEARS TOWER STREET ADDRESS
CITY-ST-21p CHICAGQO, IL 60606 /' CITY-ST-2P
TME D [ Berete TITLE D O cange  [3dgtion
NAME NICKLIN, F. OLIVER NAvE Rownd , Daved M.
STREET ADDRESS | 20 N WACKER DR. STREETADDRESS | & o Eart Monroe Htreet
cry-st-zr § CHICAGO, 1L CITY-ST-2IP Chicago , Tt 606603
TITLE D [ detete TITLE [J Change [ Addition
NAME SULLIVAN, JOSEPH P NAME
STREET ADDRESS | 303 W. MADISON STREET ADDRESS
CITY-5T-2IP CHICAGO, IL 60606 CITY-ST-21p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accuggte and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erfloowered.
SIGNATURE: A Y2¢6/0¢ F60-21Y-2000
7 Data” Daytime Phone #

SISNATURE AND TYPED OR PRINTED NAME OF“IGNlj b OFFICER OR DIRECTOR

o

U/



