2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P26141

1. Entity Name

EXECUTIVE INSURANCE COMPANY

Principal Place of Businass

230 PARK AVE
903
NEW YORK, NY 1016%

Mailing Address

230 PARK AVE
903
NEW YORK, NY 10

169

2. Principal Place of Business

3. Mailing Address

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90400 030 ***150.00

LR

900 South Avenue 900 South Avenue
Suite, Apt. #. elc. Su‘ne..Apl. #. elc. 04122006 Chg-P CR2E034 (11/05)
i Suite 64B
City & State City & State 4. FEI Number Applied Fos
Staten Island, NY Staten Island, NY 13-2741040 Mot Applicable
Zip Counfry Zin Country - . $8.75 Acditional
5. Certilicate of Status Desired O 5
10314 UsA 10314 USA ' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Adadress (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or re

the obligalions of registered agent.

SIGNATURE

gistered agent, or both, in the State of Flarida. | am familiar with, and accepl

Signature, lype of printea Aame of regrsiered agent and

uthe :f apphicable.

(NOTE. Registered Agenl signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $560.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

g

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delele TilLE FD B Change [ Addition
HAME KLIGLER. RICHARD | RAME . .

: I.

STREET ADDRESS | 1117 NORTHERN BLVD, srseeraonvess | Ligler, RlChard];l 23A. TaiTam Honek
cresT2P | BALDWIN, NY 11510 orv.size | 33 Tai Tam Rd., Flat » TaiTam HongKoy
TITLE STD O pelete TITLE [ Change [ Addition
NAME HEATH, ERROL M. NAME

STREET ABBRESS | 22121 SEASHORE CIR STREET ADDAESS

CITY-ST- 27 ESTERO,FL 33028 CITY-ST-2P

TTLE D O vsiete TITLE 3 Change ([ Addition
NAME KLIGLER, DOROTHY NAME

$TREET ADDRESS | 7563 IMPERIAL DRIVE STREET ADDRESS

TY-S1-219 BOCA RATON, FL 33433 CITY-57-2IP
TILE o] 0 Detete mE O change T Addition
NAME ROBERTSON, ROSALIE NAME
STREET ADDRESS | 285 ASHLAND AVE. STREET ADDRESS

CiTY-ST-21P S, NY 10309 CITY-ST-ZIP

TiLE D O telere TTLE [J Change [ Addition
NAME KLIGLER, GREGG NAME

STREET ADDRESS | 1471 SW 28TH TERRACE STREET ADDRESS

CHrY-§T-2ip DEERFIELD BEACH, FL 33442 CITY-51-2P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDAESS - SIREET ADDRESS

CTY-ST-2P EIY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihal rmy signature shalt have the same legal effect as it made under oath; that | arm an officer or director

of the carporalion or

SIGNATURE:

the raceiver or trusteg empowered 1o execute this report as re
changed, or on an atlac2&m with an address, with ail other like empowered.

l fﬁSA'—"E ﬁ)éEﬁ.‘mo,\j 4/12/06

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

718-568-3564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Cate

Dayurne Phone &




