| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 849773 R 02-14-2005 90069 030 ***150.00

1. Entity Name
QUEEN CITY RAILROAD CONSTRUCTION, INC.

Principal Place of Business Mailing Address 5 0 u 1 q 9 2 1

1500 HUGUENOT RD #3101 1500 HUGUENOT RD #101

PO BOX 190 PO BOX 190
MIDLOTHIAN, VA 23113 US MIDLOTHIAN, VA 23113 LS
s SR LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
- 31-0997821 Not Applicable
4p Countey Zp Country 5. Cerlilicate of Status Desired O gg'zg“'::ﬁ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD Sireet Address {P.0. Box Number is Mol Accepiable)
PLANTATION, FL 33324
Cily FL | Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, byped of priniad nams cf regislared agunt and tite f applicatle. (NQTE: Hogistered Ageni signatura raguited when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QOFFICERS AND DIRECTOAS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Dbelete THLE [ Change [ Addition
NAME THOMAS, JOHND NAME
STREET ADORESS | PO BOX 190 STREET ADDRESS
CITY-ST-ZIP MIDLOTHIAN, VA 23113 CITY-ST-2IP
TITLE D [ Delste TILE {J Change  [0] Addition
NAME HEALEY, GLENN A NAME
STREET ADDRESS | PO BOX 190 STREET ADDRESS
CITY-ST-21P MIDLOTHIAN, VA CITY-ST- 217
TE P ] Detete TE O Change (] Addition
NAME STEIER, DOUGLAS C HAME
STREET ADDRESS § 2709 BYINGTON SULWAY STREET ADDRESS _
CATY-ST-ZiP KNOXVILLE, TN 37931 CITY-ST-21P
TINE R [ pelete TmE {J Change [ Addition
NANE COLE, JEFFREY A HAME
STREET ADORESS | PO BOX 180 STREET ADDRESS
CiTY-S1-2IP MIDLOTHIAN, VA 23113 CITY-ST-ZIP
1INE 3 Delete TIMLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Criy-sT-2p
THTLE O Delete TITLE DI Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recefver or lrustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ S/, A Q,Z_/ TtfGey A Cole 4 0 Loy 19 270f

7 skl UREAND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




