FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F99000005931 05-01-2006 90341 013 ***150.00
1. Entity Name
PB MUNICIPAL FUNDING INC.
Principal Place of Business Mailing Address a 0 D 7 27 G q
27 WATERVIEW DRIVE 27 WATERVIEW DRIVE -
SHELTON, CT 06484 SHELTON, CT 06484
P EEEE AV AR O
Suite, Apt. #, etc. Suite, ApL. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
88-0418296 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O l§ese. ;?qﬁf:;ﬁ"“a'
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Skynatura, typed or printed name of registered agent and 1w il epphcatie, (NOTE: Ragistered Agent sionature required when /einstating) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foa wliit be 5550'_00 Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D E.Dgletg TITLE | . . [ Change w Addilion
KAME HENOCK, ARLEN NAME Kleiman Oau i
SIREETADDARESS | 1 ELM CROFT RD STREET ADDRESS | | ElmC/oC +~ A
onv-s1-z¢ | STAMFORD, CT 06926 ot | ShaanGoid OV A2 o
e D ﬂDeleta e CJchange [ Addition
HAME KISSNER, MATTHEW S NAME
STREET ADDRESS | 1 ELM CROFT RD STREET ADDRESS
CITY-57-2IP STAMFORD, CT 06926 ciry-§1-2IP
THLE \Y 3 pelete TLE [ Change [ Addition
NAME OSMANSKI, LAWRENCE D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDAESS
CITY-ST-2IP SHELTON, CT 06484 CATY-S1-2IP
TILE AS [ pelete TILE (T Ctange [ Adgilion
NAME WALCOTT, JOHN NAME
STAEET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-5T-ZIP SHELTON, CT 05484 cIry-S1-2p
TIE P [ Delete e P A Change [ Addition
NAME WILLIAMSON, KEITH H NAME ol wao3oN Weahi-A
STREET ADDRESS | 27 WATERVIEW DRIVE STREETACDRESS |27 ()OS views (v
CITY-ST-21P SHELTON, CT 06484 CITY-§T-2P Sheihen or Ot
e AS ] elete L O Change [ Additicn
NAME SEIDEMAN, MICHELLE COHN NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST-2P SHELTON, CT 06484 ciy-st-2p

12. | hereby cartit

that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. 1 further cortify thal the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direglor
of the corporation of the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UL Toha Laicsty -Bssr Sent,  vinfob

SIGNATURE AND TYPED OR PRINTED NAME OF 5I1GNING OFFICER OR DIRECTOR

Daytima Phona &




