2006 FOR PROFIT CORPORAT FILED
R ROn T CORFORATION Apr 28,2006 8:00 am

ecretary of State
F
P gig:NngIZAENT #F05000006504 04-28-2006 90166 016 ***150.00
HOME FUNDING FINDERS INC.
Principal Place ol Business Mailing Address TRTRVEREY
621 COLUMBIA STREET 621 COLUMBIA STREET
COHOES, NY 12047 CCHOES, NY 12047
P s TG R ARG
Suile, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
14-1647823 Not Applicable
Ze Country ap Country S. Certificate of Status Desired O $8.75 agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agemt

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Agdress (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or pronted rame of iegrsterad agent and Llle | spplicabls. (NQTE: Registered Agent signalure required whan reinglating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete s TTrCaauc en— Ccrangs Addition
NAME FAUGHNAN, R. THOMAS NAME Tosep™™ e cal
STREET ADDRESS | 621 COLUMBIA STREET STREET ADDRESS [l 2\ Lol athia . Bt
crv-s1-2p | COMOES, NY 12047 oS-k ¢ soesS WY 1oUTY
THIE SVP [ petete TITLE \recdoe ( Sec.. /owner O change Addition
HEME FOLEY, PETER NAME Eugene Sceacinger
STREETADDRESS | 621 COLUMBIA STREET STREET ADDRESS | O Cind/C ey O
CITY-§T- 2P COHOES, NY 12047 GiTY-81- 2P B\\dggnq 2 220
TILE VP O pelete TILE -D‘.c-c«.a'\"of’ N [J Change 3¢ Addition
NAME BOPP, JAMES NAME Rolicedt SAce ,,t,.*alr.
STREET ADDRESS | 621 COLUMBIA STREET STREETADDRESS | 570 Cia el o -
CITY-ST-2IF COHOES, NY 12047 CITY-ST-2IP \Zeao~ MY Lo}
TLE VP (] Delete e I)\-e‘_,,-l’;pr | X AVER A O Change & Addifion
NAML MCAVOY, MICHELLE NAME A T R '\7-4-("\4 ond )
STREET ADDRESS | 621 COLUMBIA STREET STREETADDRESS ({p'a= \ Lot ol s Gl Cet.
CITY-S§1-2P COHQES, NY 12047 C-S-F P plapes (24 {Louw ™
TITLE VP 7 Delete TME b eidor | Owner [ Change  [xd Addition
HAME TERWILLIGER, WILLIAM NAME [TeSept Sea - ivs
STREET ADORESS | 150 ALLENS CREEK ROAD STREETADDRESS | 1 § Lolown d al Green
ary-st-zp | ROCHESTER, NY 14618 S NP T VI =L |
TITLE VP [ Delete TITLE [ Change 3 Additian
NAME WINK, CAROL RAME
STREET ADDRESS | 200 SALINA MEADOWS PARKWAY STREET ADDRESS
CITY-S7-2P NORTH SYRACUSE, NY 13212 cIry-ST-21

12. | hereby certify that the information supplied with this 1ilinc? does not gualify for the exempticns contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rge :f: of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an ata with an ess. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HBME OF SIGNING QFFICER QR DIRECTOR Date Dayvma Phore &

Pedp— \‘;ole-y S18-93-123Y




