2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000005189

1. Entity Name

FIRST AUTOMATED SYSTEMS & TECHNOLOGY, INC.

Principal Place of Business Mailing Address

TW. 7TH 5T. 7W. 7TH ST.

CINCINNATI, OH 45202 CINCINNATI, OH 45202

R e IEERTAC RO ER AV
Suite, Apt. #, alc. Suite, Apt. #, atc. 01252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

31-1467454 Not Applicable
Zip Country I Couniry 5. Certificate of Status Desired O $8.75 acaitonal
Fea Required
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Reglstared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireel Address {P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this staternent ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agant and titia if apphicable. {NOTE: Registerad Ageni signatura requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE {3 Chenge  {J Addition
NAME BELSKY, JOEL NAME
STREETADDRESS | 7 W TTH ST STREET ADDAESS
orv-stzP | CINCINNATI, OH CY-sT-2p ' /7|
e T 0O Detete T [/ M/ Z/{ O Crange [ Aadition
NAME BRAUN, STEVE HAME
STREET ADORESS | 9111 DUKE BOULVARD STREEY ADORESS
CiTY-S1-2P MASON, OH 45040 CITY-S5-2P
Tme AS £ Detete T Secretary O Change (] Addition
NAME COX, JACK B NAME
STREET ADORESS | 7 WL 7TH ST. STREET ADDAESS
CITY-ST-1P CINCINNAT!, OH 45202 CITY-ST-2P
TME D {1 pelete e [ cCrange  [J Addition
NAME BRODERICK, DENNIS MAME A p— —_
SOOO7ZT53543
STREET ADDAESS | 7 WL 7TH ST. STREET ADORESS 04728 R 2 T T
ory-5T-2P | CINCINNATI, OH 45202 CITY-ST-2P Seasp--01035--006 1200, 00
TALE O Deteta TmE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZIF
TIME O Delete TME [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re€efver or truglee 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 attagiment with an/gddrges, with all othgr like empowered.

SIGNATURE: S Jack B. Cox, Asst. Secretary 4:13/06 (513). 579-7311

o
/?mwuiﬂaﬂmoummnmosmumwncmmmmn ‘Daytime Phore #




