2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16,2008 08:00 A
PE?USNl;JmlyENT#M%W R Secretary of State
TRANS ASH, INC.

Principal Place of Business Malling Address
617 SHEPHERD DRIVE 617 SHEPHERD DRIVE
CINCINNAT!, OH 45215 CINCINNATI, OH 45215

MAEAAVRT AR LR AR

01042008  No Chg-P CR2E034 ($1/05)

DO NOT WRITE IN THIS SPACE e AopTed Fo

31-0643128 Not Applicabie
- . $8.75 Additional
5. Certificate of Status Desired m| Fos Required

€, Name and Address of Current Reglisterad Agent

CT CORPORATION SYSTEM DO NOT WR'TE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titlke f applicable. (NOTE: Registersd Ageni sigriature requinsd when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWI!I FEE IS $150.00 Y
After May 1, 2008 Foe wif! bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
i CEO
NAME GERBUS, RUDY J.

STREET ADDRESS | 617 SHEPHERD DR.
GITY-§T1-21P CINCINNATI, OH

TiILE P P
HAVE GERBUS, ROBERT E, 011770
STREET AtORESS | 617 SHEPHERD DR,
gmv-s-zp | CINGINNATI, OH

MLE 8
NAME RUDY, GERBUS

617 SHEPHERD DR.
cvsize | CINCINNATI, O DO NOT WRITE

- M IN THIS SPACE

NAME KALDMO, JOSEPH
STREET ADORESS | 617 SHEPHERD DR.
CITY-ST-2IP CINCINNATI, OH 45215

TITLE

NAME

STREET ADDRESS
CIry-ST1-7IP

TITLE
NAME
STREET ADDRESS
CiTy-S1-2P /’

12. | hereby centify that the informatign suppliad wifhlthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repprtys frue 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 recelyef or trysté ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerft yith agf adgsé€ss, yath all othyr tike empowered.
4]0 8
I Detts

SIGNATURE:
DR PRINTED WDF $IGMING OFFICER OR DIRECTOR

Daytma Phone #

e




