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

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000153916 04-28-2006 90158 026 ***150.00

1. Entity Name
KEARBY HASTY & LAYNE INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
8925 STERLING STREET., SUITE 150 8925 STERLING STREET., SUITE 150
IRVING, TX 75063 IRVING, TX 75063 . 409 68 67 5
. R |
TP v R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applisd For
20~ Q?ﬂ QL\% % Not Applicable
Zip Country Zip Country 5. Centficats of Status Desited [ ?eaazfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL ST Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | 2ip Code

8. The abave named emlly 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 registaered agent.

SIGNATURE e
Slgnature, [¥ped o printed name of regrstered agent and title if applicabls. (NOTE. Registerad Agenl signature raquired whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribytion, O  addedto Fees
10. {JFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 vetete TILE O change  [J Addition
NAME LAYNE, CHRISTOPHER D NAME
STREET ADDRESS | 8925 STERLING STREET., SUITE 150 STREET ADDRESS
CIY-sT-2IP IRVING, TX 75063 CITY-ST-2IP
e O delete me O crange R Avditon
NANE NAME LA\[NC CHPVSTOPHER
STREET ADDRESS ST aviEss |FA25 STEQLING STRE ET’ STE 150
CITY-ST-21P CIFY-ST-ZIP 2V ING TX 15063
TITLE [ Delete TnE O [ Change ﬁkdm‘lion
NAvE RAME HAS_T\/ ODouwéGLas
STREET ADDRESS STREETADDRESS | § 4 2. § S.+ eyl wxﬂ Stveet 3ITE (50
CITY-§T-21F CITY-§T- 2P Ivvina ; MTsoe3
TILE O vetete FITLE - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O peste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT.2p / CIFY-ST-ZP

12. | hereby certily that the information supplied with this filing doas not quahé iy
indicated on this report or supp\ememat report is true and accurate and thaf my,
of the corporaticn or the receiver or trustee esmpowered 1o execute this sport
changed, or on an attachment with an address, with all cther like e WEra

"

amptions contained in Chapter 119, Florida Statutes, | further certify that the information
2ture shell have same lagal effect as if made under oapa; that r|am an officer or diractor
hay 607, Florida Statutes; and that my nam ppea in Block 10 or Block 11 if

SIGNATURE: _Ri 27/0

SIGMATURE AND TYPED OR P/ MAME OF SIGNING OFFICER OR DIRECTOR Date 2yume Phone &




