2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 08:00 AM

DOCUMENT # 612270 Secretary of State

1. Extity Name

WALLPAPER SHOWCASE OF ORLANDO, INC.

Principal Place of Business Mailing Address

47344 SOUTH KIRKMAN RD 47344 SOUTH KIRKMAN RD

ORLANDO, FL 32811 US ORLANDO, FL 32811 US
02272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R e
50-1806889 Not Applicable

5. Certficate of Status Desired [} ?eae‘;esq Lﬁfgéﬁma'

6. Name and Address of Current Registerad Agent

A SO KITa(MAN RD DO NOT WRITE
ORLANDO, FL 32811 i IN TH[S SPACE

8. The abave namead entity submits this statermant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signature. typed or prinied name of registesad agent and 1itls ¥ applicaie (MOTE Aegsierea Agent signaiure requred when rensigung) DATE
FILE NOW!!! FEE I8 $150.00 9. Election Camnaign F.mancing . $5_DO May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributien. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
WILE PST
NAME CRAVENER, DEBRA L.

STRLEY ADDRESS | 47 34A SOUTH KIRKMAN RD
iy -$1-2P ORLANDO, FL

THLE DV HOOn0TEzEET]
NAME LANGELLA, PATRICIA NS5/ TE-B0056-000 150,00

STREET ADDRSSS | 4734 SOUTH KIRKMAN RD
GIry-SI- 2P GRLANDQ, FL

HTE
NAME

o . DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
Cliv-SI-Zif

THLE

NAME

STREET ADDRESS
Y- St-zip

TilLE

HAME

STREET ADDRESS
GiTy-81-21P

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certily that the information
indicated an this report or supplemental report is lrue and accurale and that my signature shall have he same legal efiect as il made under oalh; that | am an cificer or diractor
of the corporation or the receiver or trustes empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

oo el o eoncsn Hhitf (Sritrare>

SIGNATURE:
y SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DJRECTOR = Daytime Phone #




