FILED
Feb 19, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P15595 ‘ 02-19-2008 90023 042 ***158.75

1. Entity Name
XL SPECIALTY INSURANCE COMPANY

: b
Principal Place of Business Mailing Address &““21 ‘6 3

1207 NORTH MARKET ST 1207 NORTH MARKET ST
SUITE 51 SUITE 501 , .
WILMINGTON, DE 19801  US WILMINGTON, DE 19801  US | -
T O S e AR R AR AR RGAR bR
Suite, Apt. #, ats. Suite, Apt. #, e1c. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Faor
85-0277191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eaae Zesq l‘::’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200} Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000
City FL I 2ip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agant ana ile if applicabla. (NOTE: Registered Agani signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Cl Added to Fees
19, QFFICERS AND DIRECTCRS , 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pv MME TITLE [ Change ] Addition
NAME DUNCAN, JANET NAME
STREET ADDRESS | 70 SEAVIEW AVENUE STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06902 CITY-ST-2P
TITLE DV [ Delete TITLE [ change £ Addition
NAME GALLAGHER, JOHN B NAME
STREET ADDRESS | 200 LIBERTY STREET 27TH FLOOR STREET ADORESS
CIvY-sT-2IP NEW YORK, NY 10281 CITY-ST-2IP
TITLE \Y 3 Delete TILE [ Change [ Addition
NAME CORBETT, RICHARD T NAME
STREET ADDRESS | 520 EAGLEVIEW BLVD STHEET ADDRESS
CITY-ST-2iP EXTON, PA 19341 CITY-ST-2IP
e ov O Delete TmE V/T. B change £ Aditon
NAME CARINO, GABRIEL G NAME carino (‘:,a bry & _
STREET ADORESS | 70 SEAVIEW AVENUE STHEET ADDRESS é rral%
orv-si-zp | STAMFORD, CT 06802 GITY-§1-2P 9 r—' (1T Ole9 I
TITE DV 1 Delete TmE ’ Clchange [ Addition
NAME DUCLOS, DAVID B NAME '
STREET AORESS | 520 EAGLEVIEW BLVD STREET ADDRESS
CITY-ST-2P EXTON, PA 19341 CITY-ST-2IP
e O Delete e / o [J Change Xkdditiun
:rzEErmmsss %mm ]QSI OV“/} l Vd_
CITY-ST-219 ' CITY-ST-21P ‘5;‘3[0 L"a -‘9 5X‘ 6\/\) '

12. | heraby certily that the information suppliad with this filing does gt qualify for the exemptions comamed in Chapter 119, Florica Statutes. | lunher cemfy tha1 the infoermation
indicated on this report or supplemental report is true and accurdib and that my signature shall have the sama lagal effact as if mace under oath; that | am an officer or director
of the corporation er the receiyer or rustee empowered to exacu)e this report as required by Chapter 607, Florida Statutes; and that my narne appeaf-s in Block 10'oMBlock 11 if

changed, or an an aﬂachn’\e with an address, with gl other fik arnpowered‘ em h
SIGNATURE: fw i VV\(’CL%/\P}’ 9-, L”08 Cﬂ‘?—- =P ,_%E:T

SIGNATURE AND TYPED OR PRINTED NAME Cf§ SIGNING OFFICER OR DIRECTCR

] ]



ATTA g %ﬁ 2%

CHMENT
0D
AP\SS4
XL SPECIALTY INSURANCE COMPANY

2008 For Profit Corporation
Annual Report (Document #: P15595)

Attachment to Block 11.

TITLE:
NAME:

STREET ADDRESS:

CITY - 5T - ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY - 5T -ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY - 5T - ZIP:

TITLE:
NAME:

STREET ADDRESS:
STREET ADDRESS:

CITY - 5T - ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY - 5T - ZIP

b/P/CEQ

John R. Glancy

100 Constitution Plaza, 9™ Floor
Hartford, €T 06103

o/v
Karen P. Gordon

1201 North Market Street, Suite 501

Wilmington, DE 19801

bYA"

Joseph C. Henry

100 Constitution Plaza
Hartford, CT 06103

D/P

Dennis P. Kane

One World Financiat Center
200 Liberty Street, 27™ Floor
New York, NY 10281

D/V/S

Kenneth P. Meagher

70 Seaview Avenue
Stamford, CT 06902-6040



TITLE:
NAME:

STREET ADDRESS:

CITY -5T-ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY -5T-ZIP

TITLE:
NAME:

STREET ADDRESS:

CITY - 8T - ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY - 5T-ZIP

TITLE:
NAME:

STREET ADDRESS:
STREET ADDRESS:

CITY - ST - ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY - 5T - ZIP:

ATTACHMENT
_Hoo23855

APISSqs

D/V

James M. Norris

100 Constitution Plaza
Hartford, CT 06103

D//V

Yvonne M. Poster

70 Seaview Avenue
Stamford, €T 06902-6040

D/V

John H, Sullivan

100 Constitution Plaza, 9™ Floor
Hartford, CT 06103

b/v

Joseph Tedesco

70 Seaview Avenue
Stamford, CT 06902-6040

D/V

Paul I. Tuhy

One World Financial Center
200 Liberty Street, 27" Floor
New York, NY 10281

bV

Todd D. Zimmerman
520 Eagleview Blvd.
Exton, PA 19341



