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785 State of Rhode Island A, Ralpb Mollis, Secretary of State
e . a1 Corroraiionys DiXsion
A and Providence Plantations e DI
% Office of the Secretary nf Sate Providence, R 02004-2615
403,222, 35450
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filfog Period: Jeanary 1 - March § « Fifing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% Iy accordance with RIGL 7-1.2.1501(€), each corpotation failiay or refiusing ta file #ts annval vefrort within thiriy (30} days after the time prescribed by
law (RIGL 7-1.2.1501(c64d)} is subfect to apcudlyfu of $25.00.
1. Corponaie I No. 2. Name of Corporation
000162114 Expoships GP, inc.
3. Bireet Addrvss Privcipal Business Zifice Lty Splte iy
27598 RIVERVIEW CENTER BLVD BONITA SPRINGS FL 34134
A, Bistaess Foome Ao 3. Stare of fecorporanion
239-948-5411 Flordia
&. Brigf Doscriprion of the Character of Bustness Condited i Kbode Felaigd
Exhibition Conventicns
2, WAMES AND ADDRESSES OF 1195 OFFICERS: (X" BOX FOR ATFACHMENT) [ FILL EN SPACES REFORE USING ATTACHNENTS
'Pr'?sa‘;:hm Neamicr § Vice President Nome
David Lester : David Lester
Strpws AdiPeess T Steot Acldvess
27598 RIVERVIEW CENTER BLVD ¢ 27508 RIVERVIEW CENTER BLVD
St Zip i Srerte Zity
BONITA SPRINGS J FL 34134 ! BONITA SPRINGS FL 34134
';t;.r.e‘mo»waw [ BN .......................,.....:.mwwer speeesisesssenenmelosnn.. PR PN
David Lester : David Lester
Seroes Address t Sweor Address
27598 RWERVIEW CENTER BLVD {27598 RIVERVIEW CENTER BLVD ]
City Smre T G State P
BONITA SPRINGS FL 34134 : BONITA SPRINGS FL 34134
8. NAXDES ANDF ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Diregtor Neame Pivecior Nawe
David Lesler :
Street Addres t Sneet Address
27598 RIVERVIEW CENTER BLVD
Ty State Zpy Cuy Swate Zg
(BONITASPRINGS . NIRRT | KoL E s SOV SO UOTOUUIORION SOOI il
e J_'hm o UL Tiaresessie LY T
Com
: =
Stoget Adebrpss : Sereer Addres ;:3
: (%)
(430 Stafe i % iy Srary Zip
: -
6. SHARES AUTRORIZED (“X" BOX FOR AYTACHMENT) (] " 10, SHARES [SSUED ("X BOX FOR Aﬂammzv@ -
AUTHORLIED SHARES ISUFD $H ARES — THIS SECTION MUSE BE COMPLETED L
Nunmber o) Sheres Clayw/Series Fayr Value Neimtivr of Sharos ClussSerive ﬁéi’ifue
1,000,000 A 0.00 1,000 A 0.00
1,000,000 B 0.00 None S - 0.00

This report must bo executed on behalt of the carporaticn by an authorized representative. If the corporation s ia the hands of a recetver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penal irm that I have examined this report,
i ‘ including an 5 and statements, and that 21! siatemenis
‘ ) : } ' : contained he; ¥ .
wnie 5 - W 6/22/)
: : F II E I i Signature hd Dare 7 4
hesk David Les

V-ﬁr»" o JUN 2 3 2011 . Pring ur Tupe .‘\Jarke -
Bl Director

Title
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