2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 27,2006 8:00 am

DOCUMENT # P25643

1. Entity Name
IDS PROPERTY CASUALTY INSURANCE COMPANY

Secretary of State

01-27-2006 90039 011 ***150.00

Principal Place of Businass Mailing Address
3500 PACKERLAND DRIVE 3500 PACKERLAND DRIVE
DE PERE, Wl 54115 DE PERE, Wi 54115

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

39-1173498 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nams and Address of Current Registersd Agant 7. Name and Address of New Reqistered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha abova named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinied name of registerad agen and title if appkicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign Fllnancing $5.00 Mmay Be
After May 1,-2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TILE [JChange [ Addition
NAME CIAK, KENNETH J. NAME
STREET ADDAESS | 3500 PACKERLAND DRIVE STREET ADDRESS
CITY-ST-21P DE PERE, Wl 54115 Cify-ST-27
TITLE VP O velete TME [ change {1 Addition
NAME WILSON, DIANNE L NAME
STREET ADDRESS | 3500 PACKERLAND DRIVE STREET ADDRESS
CITY-ST-2IP OE PERE, W1 54115 CiTY-5T-2IF
TLE S O pelete TILE S Change [ Additien
NAME JOHNSTON, PAUL ROBERTS NAME ) . . . &
STREET ADDRESS | 50605 AXP FINANCIAL CENTER smecsaoniss | {7 Mmeriprise Fiwaniia t Center
ON-ST-2P | MINNEAPGLIS, MN 55474 OYSIIP | v enpels Ml S5597Y
TITLE T [ oelsta TMLE [ Change  [T1 Addilion
NAME BERMAN, WALTER & NAME
STREET ADDRESS | 200 VESEY STREET STREET ARDRESS
CITY-ST-2IP NEW YORK, NY 10285 CITY-ST-2IF
e D 0 oelete iE {J Change [ Acdition
NAME FRAZIER, LARRY W NAME
STREET ADDRESS | 3500 PACKERLAND DRIVE STREET ADDRESS
CITY-ST-2P DE PERE, W1 54115 CITY-S7-ZP
TMLE D ’ O velete TINE [J Change [ Adition
NAME JENKINS, THEODORE M NAME
STREET ADDRESS | 6000 FREEDOM SQ DRIVE STE 300 SIREET ADDRESS
CITY-ST-2P CLEVELAND, OH 44134 CITY-§T-2IP

12, fhereby certilz 1hat the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes, 1 further certily that the information
1!

indicated on

is report ar supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeprWwih an address, with all other like empowerad.

SIGNATURE: _( A lonte Dibya lomds

/-33-06 G326 330.52 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




