FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P03000140970 ecretary of State
1. Entity Name 04-28-2006 90149 022 ***150.00
BARCLAY TASK FORCE, INC.
Principal Place of Business Mailing Address
68 MAGNOLIA AVE. 2425 WHOOPING CRANE DRIVE
T Coom ||||”I|| ”| II’II [”“ llm llm ||‘|H||’”’|” ||H| llm Im ||H|I| || H“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/05)
Cily & Slate Cily & Slate 4. FEI Number - P ¥'FE e | Apnlied For
5’ '049%0 Not Applicabte
Zip Couniry Zip Couniry 5. Certificate of Status Desired )8 ?g'zg‘l‘z?;;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gﬁ;s(:l\;VAI-IY(')SEIEI\)I%EgRKNE DR|VE Strest Address {P.Q. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130-4116
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed or prioted name ol registered agent and tille f applicabie (NGTE' Registered Agent signaiune required when renstating) DATE

£, RILE NOWNIFEE S §150.00
e After May 1, 2006 Fee' Wl[l Be $550 0
: Make Check Payable to Florida Depanmenl of Stale ;

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ Detete TITLE [ change [ Adaition
NAME BARCLAY, ANDREW P NAME

STREET ADDRESS | 2425 WHOOPING CRANE DRIVE STREEY ADDRESS

Ciry-ST-210 DELEON SPRINGS FL 32130-4118 CITY-ST-2IP

TITLE VP ] celete TITLE [ Change 71 Addition
NAME BARCLAY, CARRIE L NAME

STREET ADDRESS |68 MAGNOLIA AVENUE STREET ADDRESS

CITY-$1-21IP ORMOND BEACH FL 32174 CITY-ST-7IP

me  __IsT. . _ R S 0eee B TME B [ Change L] Additinn
HAME BARCLAY, JOYCEB HAME

STREET ADDRESS | 2425 WHOOPING CRANE DRIVE STREET ADDRESS

Ciry-§1-21 DELEON SPRINGS FL 32130-4116 £ITY-ST-2P

TITLE VP J petete TITLE [ Change  [] Addition
NAME BARCLAY, ROBERT C NAME

STREET ADORESS | 2425 WHOOPING CRANE DRIVE STREET ADDRESS

CiTy-ST-2F DE LEON SPRINGS FL 32130 CITY-ST-IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [F Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee smpowered 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 altachment with an address. with all other like empowered.

Y
SIGNATURE: _Srpsce i Zw e, VSE0C Gre) 776> 7

SIGN’Y[JHE AND TYPED DR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Cale Daytima Phone 4




