2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT
DOCUMENT # $32928 Jul 10, 2006 08:00 AM
Secretary of State

1. Entity Name
INTERNATIONAL SPECIALTY UNDERWRITERS, INC.

Principal Place of Business Mailing Addresa
6621 SOUTHPOINT DR, N. #325 6621 SOUTHPOINT DR, N. #325
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

AR SR

07072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN Aoma o

59-3081043 Not Applicable

$8.75 Additional
Fea Raquired

8. Certificate of Status Dasired a

8. Name and Address of Cumment Registered Agent

Sass SOUTHPONET DR N, #325 DO NOT WRITE
JACKSONVILLE, FL 32216 lN THIS SPACE

8. The above named entity submits this staternant for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
UOoanass5Ra 1A

SIGNATURE . . L A S T e T o 10T Loy LY T i S, S0 o
Sigheure, fyped o prinead rama of registarsd agent and ttie it sppicable. (NOTE: Registerad Agenl tignatre roquired whan mnsaating) |, = 1 * & 11 o lopdgct wian. Ll
L
. . =.
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFoees corporatior: did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
THLE D
NAWE WILBUR, JOHN H., JR.

STREET ADDRESS | 8621 SOUTHPOINT DR. N. #325
CITY-ST-2P JACKSONVILLE, FL 32216

ThLE

NAME

STREET ADDRESS
cny-S1-ap

THLE

csren DO NOT WRITE

_c IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2

TMLE

NAME

STREET ADDRESS
ciry-Sr-21P

mi-E -
St - N T . . .
CITY-5T-2P .

thi

of the corporation or the reged eradf 10 gxex
am|

12. | hereby certify that the information supplied withfils filing. does not qugtily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
changed, or on an attach ith an addrgss, all o!/ li

indicated on this report or supplemental repogyis true agd accurage ang that my signature shall have the sarme legal affect as if made under oath; that | am an officer o director
rppor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
re;

SIGNATURE: ____ U _ 7/ ?/f_ é /2B RIS/

TYPED OR PR OF ING OFFICER OR DIRECTDR Deytima Phone #




