2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # 849218

1. Entity Name
TRANS ASH, INC.

01-12-2006 90191 015 ***150.00

Principal Place of Business

617 SHEPHERD DRIVE
CINCINNATI, OH 45215

Mailing Address

617

SHEPHERD DRIVE

CINCINNATI, OH 45215

40901536

PR ETS L
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Stats City & Stata 4. FEI Number Applied For
31-0643128 Not Applicable
Zip Country Zp Country §. Cenificats of Status Desired | $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ——— - JR— — - MName— —— —_ o ——— — e e i e

CT CORPORATION SYSTEM

1200 S. PINE I1SLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ithe opligations of registared agent.

SIGNATURE -
4 Sigraturs, typed or printad name of registerad agent and titla If applicabla,

{NOTE: Raglistered Agsnt signature raquired whar reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEO 3 Delete TILE [ Change  [T] Addition

NAME GERBUS, RUDY J. NAME

STREET ADDRESS | 617 SHEPHERD DR. STREET ADDRESS

Ciy-§T-21P CINCINNATI, CH CITY-ST-2IP

TITLE P O Detete TIILE [ Change [ Addition

NAME GERBUS, ROBERT E. NAME

STREET ADDRESS § 617 SHEPHERD DR. STREET ADDRESS

Criy-51-2P CINCINNATI, OH CiTY-ST-2IP

TITLE S5 O Delete TITLE [J Change  [] Additian

NAME RUDY, GERBUS NAME

STREET ADDRESS | 6417 SHEPHERD DR, STAEET ADDRESS

CITY-§T-21P CINCINNATI, OH CITY-8T-2IP

TITLE 0 elete TITLE Vice Presibewur [ Change (X0 Addition

NAME NAME Tlesern Kauomo

STREET ADDRESS STREETADDRESS | |, SwEPHELS DR -

cy-ST-2IP ciry-§1-21P CangiuniT, @Y WSS

TITLE O pelete TITLE [1cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-§T1-2P CITY-ST-2F

TITLE O Delele TIIE 7 Dchage [ Adgiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T-2ZP

12. | hereby certi:z that the information suppliad with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdd With all other like ared. / /
/ 7 Ofte

SIGNATURE: \ét/ ’

JBIGNATURE AND TYPED OR n}ﬂr? 7lue OF BIGNING OFFICER OR DIRECTOR

Daytims Pnona #




