2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # F28000005831 ecretary of State
1. Bty Name 04-25-2005 90235 003 ***150.00
CINTAS FIRST AID & SAFETY INC.
Principal Place of Business Mailing Address
6800 CUNTAS BLVD. 6800 CUNTAS BLYD. Fli §1 0 T L 4 A
CINCINNATI OH 45262 CINCINNATI OH 45262
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
33-0196033 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ fi';’i“:f:;'b"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

?25(?885?2@TL?EI\II§JASNTS%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signalura, typad o printed name of regisiered agent and bila i applicable [NOTE Registerad Agent signatue required when rewmstating) DATE

9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEC [ Gelete TIiLE O change [ Addition
NAME FARMER, SCOTT D HAME

STREET ADORESS | 6800 CINTAS BLVD STREET ADDRESS

CITY-ST-7IP CINCINNATI OH CITY-S3- 2P

TILE P O betete TITLE [ Change [ Addition
NAME FARMER, SCOTT D NAME -

STREET ADDRESS | 6800 CINTAS BLVD STREET ADDRESS

CIry-51-2IP CINCINNATI OH CIFY-S1-2P

TITLE VT O Delete TITLE [J thange ] Agdtion
uAME T | CARNAHAN, KAREN L ) T T T e

STREET ADDRESS | 5800 CINTAS BLVD STREET ADDRESS

CITY-ST-2IP CINCINNATI OH CITY-S1-2P

THTLE v O pelete TSTLE [C] thange [ Addition
NAME GALE, WILLIAM C NAME

SIREET ADDRESS | 6800 CINTAS BLVD STREET ADDRESS

CITY-ST-7IP CINCINNATI QOH CITY-ST-ZIP

TIILE v O Celete TITLE [ Change [ Addition
STREET ABDRESS | 6800 CINTAS BLVD STREET ADDRESS

cry-si-ze |CINCINNATI OH CITY-$T-21P

TITLE 3 Delete TITLE {dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered 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 atiachment with an address, with all other like empowered.

SIGNATURE: 4//4&&/ W fvan C. AcE ({//4[:“5— (5‘,3) S 1208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phons #
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