2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P02000020303 anAERETARY OF STATE
1. Entity Name "TINS
GLOBAL RAIL CONSORTIUM, INC.
06 APR 25 PH 12: 35

Principat Ptace of Business Mailing Address
2292-B HAMPSHIRE WAY 2252-B HAMPSHIRE WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S S GO DRI AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

. NOT APPLICABLE Not Applicabla
Zie Country Zp Country 8. Certillcale of Status Desied [ geae gﬁ,;‘,:’;’;‘"’“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
BECK, KATHERINE G
2292.B HAMPSHIRE WAY Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32309

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 tha State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
‘!Siun-mm. Typed or printed name ol registered agent and ile i apphicabie (NQTE: Registerad Agent signalute raquired when reinsistng) BATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedio Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [J Change [ Addition
NAME BECK, KATHERINE G HAME ]—] r} 1=
STREET ADDRESS | 2292-B HAMPSHIRE WAY STREET ADDRESS I}‘-} oy 3,’ []Bw-«{] 1734~ .75
CITY-ST-2IP TALLAHASSEE, FL 32309 Ciry-s1-21P
THLE [ pelete THLE [1Change [ Addition.
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TINLE [ pelete 1§13 [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 Delete TITLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and thai my signature shall have the same legal effect as if made under oalh; that | am an officer of direcior
of the corporation or the receiver geirustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment an address, wj her like empowersd.

SIGNATU s & -26-06 2 SCéa799

}IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥ z

\ a
il



