+ 2006 FOR PROFIT CORPORATION
-, ANNUAL REPORT

1. Entity Name
CINTAS CORPORATION NO. 2

DOCUMENT # F00000003109

FILED

- Jan 27,2006 08:00 AN

Secretary of State

Principal Place of Business _ Malling Addre;ss _
P.0. BOX 625737 P.0, BOX 625737
CINCINNATI, OH 45262 CINCINNATI, OH 45262

ARG A A

L e o < ~] 01112006  No Chg-P CR2EQ34 (11/05)

R

31-17038089 Not Appiicabie

e DO NOT WRITE I N THIS SPACE .- | 4 FEl Number Applied For

s ) bl kS

5. Corficate of Status Desied [ $9-70 Additional

Fee Reguirad

6. Name and Address of Current Registered Agent i BRSNS - e s L ke o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

_ . R ST
Pt 6 R e T

EX S

IN THIS SPACE

3 RS

8. The gbove named entity submits this statement for the purpose of dhanging its reg‘istered office or registered agent, or bath, in the State of Florida. 1am familiar wi

the obdigations of registered agent,

th, and accept

STREET ADDRESS | £800 CINTAS BOULEVARD . .
Gy -$T-21P CINCINNATI, QH 45262 N

SIGNATURE : — :
Signature, typed o prnted name of registered agen: and title i applicatte. (NOTE: Ragistersd Agent signaluwre recuired when reinsiating} . DATE
. Election Campaign Financing $5.00 May B BIEGERCaYrY |
FILE NOWH! FEE IS $150.00 9 an P -UU May Be -y ¢ -
After May 1, 2008 Fee wili be $550.00 Trust Fund Cerwribution. [ Added o Fees 2/A07/06-80035-002 150.m
OFFICERS AND DIRECTORS . f T ‘
CEQ ) -

FARMER, SCQTTD

SYREET ADIRESS | 6800 CINTAS BOULEVARD
CiTY-S7-2if CINCINNATT, OH 45262

=]
FARMER, SCOTTD

NAME
STREET ADDRESS | 6800 CINTAS BOULEVARD
oIY-S7-2P CINCINNATL, OH 45282

sD
FROOMAN, THOMAS E

NAME GALE, WILLIAM C
STREET ADDRESS | 6800 CINTAS BOULEVARD
LRY-§7-2p CINCINNATI, OH 45262

v

NAME CARNAHAN, KAREN L
STREET ADDRESS | 6800 CINTAS BOULEVARD
CIFY-§7-2IP CINCINNATI, OH 45282

VT

NAME
STREET AGDRESS
CY-§7-2F

s B

pE g elehs Bt Ly

12. | hereby certify that the information supplied with this filing does noi quadity for the exén-rptions containgd in

changed, or on an attachment with an adcress, with all otheg e empowered.

SIGNATURE: //M»é” ’ﬁ -

I he C_hébter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under caih; that | am an officer or director
of the corperation o the recelver or ttuslee empowered 1o execule this report a8 requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 114

BIGNATURE AND YYPED O PRINTED NARE OF SIGNING OFFICER COR DIRECTCR

[—12706  $123-45 G200

Caytime Phone §




