2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P00000062560 N

1. Entity Name

IS. EXPOSITION SERVICES INC Secretary of State

Prncipal Place of Busingss Mafling Adcress
2629 SMITHFIELD DRIVE 2629 SMITHFIELD DRIVE
ORLANDD, i 32837 ORLANDO, FL 32837

A

04212006  NoChgP CR2E034 (11/05)

“Apr 27,2006 08:00 AV

DO NOT WRITE IN THIS SPACE T Fopied Fa

53-3663868 Net Applicable
5, Ceriificate of Staius Desres [ fg—;f’qu‘:f:dﬂ‘mﬂf

8. Nama znd Addrass of CUﬁani Regisle'm;l Agent

N5 SHEeLD D R DO NOT WRITE
ORLANDO, FL 52837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Flarida. | am lamiliar with, and accept
ihe obligations of regisiered agent,

SIGNATURE —
Sgmalure, typed r prnted name of regtered agent and e € appicable. {NOTE: Registered Agont sonanune mquirod when rensiatng) DATE
FILE NOWH! FEE IS $150.00 %. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wifll be $550.00 Trust Fupd Contribulion, - O Added to Feas

10. ] QFFICERS AND DIRECTORS [ | |

e PO I

NAME KR]STJANSSON, GUDLEIFUR k Iﬂ]}ﬂgﬂsjﬂg“ﬁ -
H{dih

STRECT ADDRESS | 2629 SMITHFIELD DRIVE A OO 4

onv-s-2¢ | ORLANDO, FL 32837 05/09/06-8004 1 -004 150,00

e

WANE

STRELY ADDRESS

CITY-ST-2P

TRE

Rl

e - DO NOT WRITE

i IN THIS SPACE

STREET ADIRESS
£yY-§1-2P

TME

STREET ABDRESS
GiTY-ST-2°

WLE
‘STREET ADDRESS .
CAY-ST-27 A

supplied with this fiing does not qualify for the exernptions condained in Chapler 118, Forida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report #5 recpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

adoress, with all oiher ke empowered.
U 20 -0 0 Yp?5°7H

Cayume Phone ¥

12. § hereby certity that the\infarmal
indicated on this ¢ [ SUpp
of the comporatian or ] caivel
changed, of on 2 wif wit

SIGNATURE:

smﬁmmmmmﬁ NG OFFICER OR BXIRECTOR

D>




