2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT .

FILED
Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # 612270
1. Entity Name
WALLPAPER SHOWCASE OF ORLANDO, INC.
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47344 SOUTH KIRKMAN RD
ORLANDO, FL 32811 S

47344 SOUTH KIRKMAN RD
ORLANDO, FL 32811  US
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CRAVENER, DEBRA L.
4734A SOUTH KIRKMAN RD
ORLANDG, FL 32811
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