FILED
~ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000001115 - - 05-01-2007 90026 036 ***150.00
1. Entity Name
N.C. FUNDING INC.
Principat Place of Businaess Mailing Address 4 0 0 9 b J J 'J
334450UTHWESTERNBLVD. 3344S0UTHWESTERNBLVD.
ORCHARDPARK NY14127 ORCHARDPARKNY14127 )
P TR S i G GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!f Number Applied For
20-3707919 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E‘g‘giaiﬁﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPLIANCE CONSUL:[:ING CORP OF FLORIDA
1013 LUCERNE AVE., STE2C Straet Address (P.0Q. Box Number is Not Acceptabls)
LAKE WORTH, FL 33460 s

B v
2

City FL 1 Zip Code

8 Ttl?e above narr]e'd entity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
iy K - Signature, lyped or printed name of regisiered agent and ille it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
£ EAT .
T FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
L ) p

10. "'g.-- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e © P . O petete TE [ Change  [J Addition

MAME, VASSALLO, CHRISTOPHER R. NAME

STREET ADDRESS | 15 PEPPERMILL RD. STREET ADDRESS

CHY-srI-ZIP QRCHARD PARK, NY 14127 CITY-5T-2IP

e V. 7 palete TITLE [ Change [ Addition
" ONAME "SHORT, MATTHEW T. RAME

STREET ADDRESS | 429 GLEN OAK DR. STREET ADDRESS

CITy-s1-21p E. AMHERST, NY 14051 ciTy-51-2IP

TILE S O Detere ILE ) O Change [ Aodition

e MILLER, MICHAEL D. KAVE miiber, Mithad D,

STREET ADDRESS | 3837 DEWEY CT.N. STREETADDRESS | 3,4, D\Q‘u_)% a-+

orr-sT-2P | TONAWANDA, NY 14120 CITY-5T-21P N Tono s md.a., MM 1410

TITLE 71 Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TLE 3 velete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-ST-2P

THLE 3 oeete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P GITY-ST-ZP

12. | hereby certify that the informalion supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Iy

SIGNATURE: M@ > . MNgy, 4\\:5\91 nO\GY-385 n.)ﬁ‘“

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




