FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P05127 B 04-27-2006 90151 042 ***150.00

1. Entity Name

COLONY SPECIALTY INSURANCE COMPANY

-

[y

Principal Place of Businass Mailing Address 4 0“ B q b ") 0
9201 FOREST HILL AVENUE P.0. BOX 85122 "
SUITE 200 RICHMOND, VA 23285-5122

RICHMOND, VA 23235-3053 US

PR

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PrETo Applad T

34-1266871 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Reqistered Agent

CHIEF FINANCIAL CFFICER
P.0. BOX 6200 (32314-6200) DO NOT WRITE
%%?_EASAAégEEéS IIL 32399-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
Signature. yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agen! signatule raquirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS I
TME PX
NAME PILKINGTON, DALE H

STREET ADORESS | 92011 FOREST HILL AVE., STE 200
CITY-5T-2iP RICHMOND, VA 23235

TIMLE D

NAME WATSON, MARK E Iil

STREETAGORESS | 1010 REUNION PLACE, STE 500
CITY-57-ZiP SAN ANTONIO, TX 78216

TILE TD
NAME HAUSHILL, MARK W

STREET ADORESS ™| 1010'REUNION PLACE, STE 500 - v
CITY-S§T-7IP SAN ANTONIO, TX 78216 DO NOT WRITE

K::E EEPLORE, BYRON L JR I N TH I S S PAC E

STREET ADDRESS | 10101 REUNION PLACE, STE 500
CITY-ST-2IP SAN ANTONIO, TX 78216

TITLE vPC

NAME GRIFFIN, W. DOUGLAS

STREET ADDRESS | 9201 FOREST HILL AVE, STE 200
CITY-ST-21P RICHMOND, VA 23235

TME D

NAME YEDINY, JOHN

STREET A0DRESS | 187 HILLSIDE LN
CITY-5T-2IP SOMER SET, PA 15501

12. | hereby cerify that the infgrmatiog supplied with this filin g doeas not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or §InpMRaptal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corparation or th QIR stee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci yddress, with all other like empowerad.
IR0 Py

D NAME DF SIGNING OFFICER OR DIRECTOR Date Oayiime Phone #

SIGNATURE:

b
SIGNATURE AND TYPED OR™IN




