a 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am

Secretary of State

DOCUMENT # 850269 08-31-2006 90001 023 ***550.00
1. Entity Name
HARBOR SPECIALTY INSURANCE COMPANY
Principal Place of Business Mailing Address q U _l Usiiv
7 TIMES SQUARE, 37TH FLOOR 7 TIMES SQUARE, 37TH FLOOR '
NEW YORK, NY 10036 NEW YORK, NY 10036 .
5 T (TR T
- Aule Vet b Agke LOAMON AVE
uite, Apt. £, etg, uite, Apt. #, alc.
08012008 Chg-P CR2E034 {11105
Q0 R0 ° o)
City & Stale City & State 4, FE| Number Applied For
New Yoo, W RewYole W 58-1438724 Nt Applicabie
i"&)\.\ C°‘”"‘E“’ Z\IDOB M\ Country 5. Certficate of Status Desred [ fizg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : s T - "Namg "7 - - T T =

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 | Zip Code

8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

Signature. lyped or ptnted nome of registersd ageanil end il ) apphcable.

SIGNATURE

{NOTE: Registered Agenl signature raquired when rainstaling)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE SD Delete TILE Yo {7 Change Eﬂ(ﬂdition
HAME KETELS, GERHARD HAME Vorta i Ve
STREET ADORESS | 7 TIMES SQUARE, 37TH FLOOR STREETADDRESS | Aol LmoTord AnJe Ty o VAub
CITY-ST-ZIP NEW YORK, NY 10035 ) CITY-ST-2P N€\J \| b W YOO
MLE PD o Detete TLE LAY, {7 change [dditian
HAME NAJJAR, STEVEN RAME o2y L onny
STREET AGDRESS | 7 TIMES SQUARE, 37TH FLOOR STREETADORESS | A,(, LAY IMbToR A Guvt Ge
CITY-$T-ZIP NEW YORK, NY 10036 CITY-ST-2P New YOGS WY Wiy
TITLE TD 7 Delete TILE v Ij’&ange £ Addition
HAME LARSON, ANDERS F NAME MoOGTY LARS 01
STREET ADDRESS | 7 TIMES SQUARE, 37TH FLOOR T smerrnoatss | ALY AEXWOETOD AVE SuWME\GOe -
crv-s1-2P | NEW YORK, NY 10036 C-sT-2P fgeuo YOO NN YD Oy
TIMLE T Delete TILE Y [J Change Mdditiun
NAME NAME MATTWEW WAASTA A
STREET ADDRESS STREETADDRESS | A (b Lexwomtio AN SuareE WQwe
CITY-5T-219 OSSR e g Yol N YUOVY
TITLE [ Delete TITLE v () change [ Addition
e Wi | Ceaat BeATIGL.
STREET ADDRESS STAEET ADDRESS | AiAg, Ly whknin AN ANz G0
CITY-S1-2P O-SEZP e wnYoTd NN 100/ -
TILE [ pelee TTLE v [ change  Kddition
HAME HAME QA2 QOAECKE -
STREET ADDRESS SREETADRESS | Al LEMINGTOR A Due YA QO
CITY-ST- 2IP CITY-ST-ZIP NE w \oB MY \5 O\

12, | hereby certify thal the information supplied with this filin
indicated on this report or supplemental repott is true an

changed, or on an attachment with an address. wilth all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
accurale and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Davylimé Prong ¥




