FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000003819

Secretary of State

01-25-2007 90045 041 ***158.75

1. Entity Name

GFA RAIL SERVICES, INC.

Principal Place of Business

4110 CENTERPOINTE DR
SUITE 207
FORT MYERS, FL 33916-9424

Mailing Address

4110 CENTERPQINTE DR
SUITE 207
FORT MYERS, FL 33916-9424

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Yo CErurah  PornTE DR, ¥/10 CEpreR PornvTE L.
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite. Apt. #. et e, ApL. #. e1c 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
65-0459706 Not Applicabie
Counl Zi o
ap ounlry us P Couniry 5. Certificate of Status Desired [E/ ?g'gia?:(;t‘ona'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

FAY,SUSANJ .
4110 CENTERPQJNTE DR

SUITE 207

FORT MYERS, FL 33916-9424

Street Agdress (P.O. Box Nu

F10o CEAMTEL

ber is Not Acceptable)
Qs NTE 2,

City

FL Zip Code

8. The above named entity subrfiis this s:a'emen: for ihe purpose of changing iis regisierec office of registered agent, or both, in the Siale of Florida. | am famiiias with. and accept

the abligations of registered ayen:

SIGNATURE

s'gnamrq'typeu or praved name 2! req stered ayent and e d applcable. (NOTE: Regrstered Agent Signature recuired when rénstatng) DATE

FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing - $5.00 say Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. c Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s] i) petere TME lE.’Enange [} Redition
NAME FAY, GORDCN H NAME
SIREET ADDRESS | 4110 CENTERPOINTE DRIVE #207 SRETANRESS [d/r 0 CENTEL PornrdE DA,
or-sT-zP | FORT MYERS, FL 339169424 CITy-Si-2¢ 339/6 ~Fyay
HILE D 1 Delete THLE Mange ] Adcitian
NAME FAY, SUSAN J NAME
STREETAGDRESS | 4110 CENTERPOINTE DRIVE #207 STREETADORESS |4l )0 CENTEAL PLosaTZE J A
Cmy-SI-71P FORT MYERS, FL 339169424 Cmy-sT-217 2A39/6 PYVIV
TITLE ) Delete UILE [ Change  [F Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITE } Delere (113 [3Change  [J Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-$T-2iP
TITLE 1 Delee TILE [Cange  [] Acaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CITY-§T-2IP
113 ] Delee Tt [CiCrange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby cerlily that the informaiion supshiea with this filing does not qualify for the exermptions containec in Chapler 119, Florida Statutes, | further ceriily that ihe information
indicated on this report or supplemen/d repor! 1s true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director

of the corporation or the receiver Lfds:e;

ith

e empowered Igexecute this repori as tequired by Chapier 607. Florioa Stawes: and that my name appears in Block 10 or Block 11 if

all oiffer lixe empowereq.

akdop M. FAY

(a39)a7S-6o060

E OF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥




