2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # 849773

1. Entity Name

QUEEN CITY RAILROAD CONSTRUCTICN, INC.

Secretary of State

02-12-2007 90089 001 ***150.00

Principal Place of Businass

1500 HUGUENOT RD #101
PO BOX 190

MIDLOTHIAN, VA 23113 US

Mailing Address

1500 HUGUENOT RD #101
PO BOX 190
MIDLOTHIAN, VA 23113

us

40013800

W R

2,.Principal Place of Busipess - No P.O. Box 3. N@ng Address
00 MT e gion ‘(?A O by )

\ Suite, Apt. #, eic. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
M \bm WD VA MMUDLT™ AN VA 31-0997821 Not Appicabis

Zip Country Zip Country » X $8_75 Additional
—Zb\ \ 2- 0 3 Q 2.?) \ \E) \)S/* 5. Ceilificate of Status Desired (] fee Raquired

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE STE 101
TALLAHASSEE, FL 32301-2960

Name

Streat Address (P.O. Box Number is Not Acceplable)

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. 1 am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerea agent and

utle ff applicable.

{NOTE Registerea Agent signature regured whan renstaling)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A [ Delete TITLE Ol change [ Addition
NAME THOMAS, JOHN D NAME
STREET ADDRESS | PO BOX 180 STREET ADORESS
CITy-57-2I MIDLOTHIAN, VA 23113 CiTY-S1-2IP
TILE D [ Delete TITLE [ Chengz [ Additien
NAME HEALEY, GLENN A NAME
STREET ADDRESS | PO BOX 190 STRECT ADBRESS
CITY-ST-2IP MIDLOTHIAN, VA GITY-5T-21P
TITLE P O Deete TITLE [ change  [7] Addition
HAME STEIER, DOUGLAS C NAME
STAEET ADDRESS | 2709 BYINGTON SULWAY STHLET ACORESS
CITY-81-2IP KNOXVILLE, TN 37931 CITY-ST-2iP
TTLE TS 1 Delste TTLE < Change  [J Addition
NAME LOLE, JEFFREY A NAME Cows 5, S e\ A
g 55| PO BOX 190 STAEET ADDRESS Q.0 —23\37‘ ="a}
T crv-st-ze | MIDLOTHIAN, VA 23113 CITY-ST-2 OO WD TR AR, VA
TITLE [ Detete TITLE (T change (] Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; andt that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Col—

¢-07

SIGNATURE: .____S2rZ g
SiGN ML AH*VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loy P77 P77F

D=ats Duylirs Phons #




