FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03378 04-17-2006 90382 049 ***150.00

1. Entity Name
INVESTORS WARRANTY OF AMERICA, INC.

Principal Place of Business Mailing Address ) q yuvv s s-
4333 EDGEWOOD RD. N.E. 4333 EDGEWOOD RD. N.E.
CEDAR RAPIDS, 1A 52499 CEDAR RAPIDS, IA 52499

RO

' 04042006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
42-1154276 Not Applicable

$8.75 Additional

§. Certilicate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

200 PINE SLAND KDY DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, Iyped or printed name ol registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Flinancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS l
TITLE D
NAME DE PALMA, PATRICK

STREET ADDRESS | 4333 EDGEWQOD RD. NE
CiTY-ST-21P CEDAR RAFIDS, tA 52499

TITLE \Y

NAME BLANKENSHIF, DAVID L
STREET ADDRESS | 4333 EDGEWOOD RD. N.E.
CITY-ST-2IP CEDAR RAFPIDS, IA 52499

TITLE VPC
NAME DEWALD, MAUREEN

STREET ADDRESS | 4333 EDGEWOQOD ROAD NE
CITY-5T-2IF i CEDAR RAPIDS, |1A 52499 DO N OT WRlTE

i LEINERS, BDIANE IN THIS SPACE

NAME
STREET ADDRESS | 4333 EDGEWOQOD RD NE
CITY-ST-2IP CEDAR RAPIDS, |IA 52499

TILE DSVP
NAME VERMIE, CRAIG D.

STREET ADDRESS | 4333 EDGEWOOD RD. N.E.
CITY-ST-2P CEDAR RAPIDS, 1A

TITLE DP

NAME WAPP, MICHAEL A

STRECT ADDRESS | 4333 EDGEWOQOD RD. NE
CITY-ST-ZIP CEDAR RAPIDS, I1A 52499

not quality fr the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
d thatfmy signature shall have the same legal effect as if made under oath; that | am an oflicer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certiy that the information supplied with this filiry
indicated on this report o supplemenial report is true an

changed, or on an aitachment with an address, with all ofher li

SIGNATURE: Craig D. Vermie

SIGNATURE AND TYPED OR PRINTED NAME OF

4-10-2006 (319) 398-8511

Date Daytime Phone #

ING OFFICER OR QIRECTOR




