FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PG2000111324 05-03-2006 90245 016 ***150.00
1. Enlity Name
SPLENDID SCENTS, INC.
Principal Place of Business Mailing Address
237 WATH AVE STE 4 237 W ATH AVE STE 4
MT. DORA, FL 32757 MT. DORA, FL 32757
ite. Apl. #, . . C# el
Suite. Apl. #, glc Suite, Apl. #, elc 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
16-1633185 Mot Applicable
Zi Country., L. Zi Count it
® oun 1. KR ountry §. Cerlificate of Status Desired O $8.75 Additional
R [ Fee Required
6. Name and Addfess of Currgnt Registered Agent 7. Nama and Address of New Registered Agent
i X Name
CREST, KENNETH . T .
237 WATH AVE STE 4 ) Street Address (P.O. Box Number is Mot Acceplable}
MT. DORA, FL 32757
- City FL 1 Zip Code
8. The above named entily submits this.statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageat ~
SIGNATURE .
Signature, yped of prrted 'lﬂ‘.;i;ﬂ_“'l:ﬁﬁ.l!"ll:u agertl and hitfe it applicable {HOTE Registered AGent signnture required whan remsliing) DATT
e
FILE NOWIN FEE IS $150.00 9. Efection Camnaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Gontribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P L] delete TITLE [ change [ Addition
NAME CREST, KENNETH W NAME
STREET ADDRESS | 237 W 4TH AVE STE 4 STREET ADDRESS
CITY-S1-2iP MOUNT DORA, FL 32757 CITY-ST-21P
e [ petete TITLE [ Crange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
Ciry-87-2IP Chy-8i-2IP
WILE [ pelete TITE [ Change [ Adition
NAME NAME
STRELT ADDRESS STRLET ADDRLSS
Ciy-S1-21P CITy-ST-21P
THLE O pelete TLE {O change [T Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
Ciy-s1-7IP Ciiy-S1-2w
1L T Dekete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciy-S1-2p Ciry-51-2IP
e [ pefete HiLE O change [ Adeitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-SI-21P
12. I hereby cenity 1hat the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Florida Statules. | further cenrtify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an address. wzgk-e ?«ered
Yy - -
SIGNATURE: 2 ) frec o //J( 3¢ E O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davimne: Prone #




