2006 FOR PROFIT CORPORATION FILED
- _ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT 3# 242792 Secretary of State
. Entity Name
BARCYLAY HOUSE INC 02-27-2006 90089 048 ***150.00
Principal Place ot Business Mailing Address
715N E FIRST CT 71SNE FIRST CT
cmm e Hll“l ullll |H|’| \“‘l ‘l”l”l’ || MH ““ |’I“ |‘|“ Im[“‘ ﬂ 1“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : 15t MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number 59-1004408 Applied For
: - Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired J gg;:gﬁféﬁonal
—-—— -~—— — 8. Neme and Address o! Curren! Registered Agent 7. Name and Address of New Registered Agent
e —" - _
PATRICK HOGAN GlephA  Hogav —
715 NE 18T CT. #1-E Street Addfss (Fogqx Numbf/s NoLiygeptablel#/. &
DELRAY BEACH FL 33483

Cily(jca/ﬂ/q\/ {3_9,4(_‘% FL Z"_%'de‘i_f,g

8. The above named entity submits this statement for the purpose of changing ils registered office or registered %gem. or both, in the State of Florida. | am fariliar with, and accept
the obligations of reg1slered agent.

sIGNATURM, < pﬁ/jﬂ.ﬁ/‘h—'ﬂ/ %AKW A2~/ G — C

Signature, ry@ pririen nama of regislered agen) and title o applicut)v. (NOTE: Registered Agent signatur raauiras when renslaleg) DATE
4

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE $ . 3 pefete TILE [ change [ Addgition
NAME GOODLEAF, WANDA K NAME
STREET ADDRESS | 215 NE 18T CT #2C - STREET ADDRESS
Cisy-S1-7IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE P T Delele TITCE [JChange  [J Addition
NAME CRABTREE, RICHARD NAME
STREETADORESS 1715 NE 18T CT. #2D STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL Cy-S1-2P
THLE v O Delete e [ Change  [] Aadition
NAME — [HOGAN, GLENNA . L. o ]
STREET ADDRESS | 715 NE 18T CT. #1-D STREET ADDRESS
CTY-ST-ZP | DELRAY BCH FL CITY-ST-2iP
TITLE T 3 pelese TLE [ change [ Addition
NAME THISSE, AMY NAME
STREET ADDRESS | 715 NE 1ST CT #2A STREET ADGRESS
CITY-5T-29 OELRAY BEACH F, CITY-ST-2t°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE [ Delete TiLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP ~
12. | hereby certity that the informati quality for lhe exemptions contained in Section 119, Florida Statutes. | f rther certify that the hibrmation
indicated on this report or sup d thi uge shall have the same legal effect as if made under gth; JE’S@MICE
of the corporation or the rece ﬂgaa Chapter 607, Florida Statutes; and that gy narfie a
if changed, or on an attachm poyered. <

06 J//, 243 foﬂ

// susyuv(a Auwaﬁ PRINTED NAME OF ;ﬁumc or—'ncs?ﬁn DIREGTOR / 70ate Daytme Phone 4

SIGNATURE:




