2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 17,2007 08:00 AM
Secretary of State

DOCUMENT # 849218 ‘e

1. Entity Name

TRANS ASH, INC.

Principal Place of Business Mailing Address
617 SHEPHERD DRIVE 617 SHEPHERD DRIVE
CINCINNATI, QH 45215 CINCINNATL OH 45215

AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H=us AAaFor

31-0643128 Not Applicable
- $8.75 Additional
5. Certificata of Status Desired (] Fes Raquired

6. Nama and Address of Current Registered Agsnt

$2008 PING ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 . IN THIS SPACE

8. The above namad entity submits this statemment for tha purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agant.

SIGNATURE

Swgnature, iypsd of proted name of 1epaiersd agem and 1Ae & Appicania {NOTE: Registared Agani mgnaluro ragured wnan ranstatng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE CEO R -
*n_u% lu.f-".ﬁﬁi% 3

NAME GERBUS, RUDY J. l}l,r’%.-’ f i'?-*E)_E]I f~015 150,00

STREET ADDRESS | 617 SHEPHERD DR.
CITY-ST- 7P CINCINNATY, OH

TITLE P

NAME GERBUS, ROBERT E.
STREET ADDRESS | 617 SHEPHERD DR.
CITY-5T-2P CINCINNATI| CH

TITLE S
NAME RUDY, GERBUS

STREET ADDAESS | 617 SHEPHERD DR.
CITY-8T-2IP CINCINNATI, QH DO NOT WRITE

we | KaLowo, Josepn IN THIS SPACE

STREET ADDRESS | 617 SHEPHERD DR.
CITY-51-2P CINCINNATI, OH 45215

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

FITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cartify that the information §
indicated on this report ¢r supplam
of the corporation or the receiver
changed, or on an attachment wij

SIGNATURE:

does not quaiify for the exemptions contained in Chapter {19, Fiorlda Statutes. | further certify thet the Information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 111f
mpowared.

beea: Lot {/5’/07 513-733-477%

[GNING OFFICER OR DIRECTOR Rala Daytrma Phone #

ofTYPED OR ;ﬁm‘rm HAME O

I [4




