2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000000046

1. Entity Name
SOUTHWEST & TROPICAL, INC.

ecretary of State

04-24-2006 90433 018 ***150.00

Principal Place of Business

5635 STATE RD 54
NEW PORT RICHEY, FL 34652

Mailing Address

5635 STATE RD 54
NEW PORT RICHEY, FL 34652

40060709

2. Principal Place of Business 3. Mailing Address

ARt

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
RO ~30F (589 Not Applicabia
y - Gount L
2P Country Zip ountry 5. Certificate of Status Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name

HERBINGER, DOROTHY A

5635 STATE RD 54
NEW PORT RICHEY, FL 34652

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this stalerment for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, typed o pinied name of registered agent and ik i applicable.

(NOTE: Regisiared Agenl signatura raquiad when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Frust Fund Contripution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TE [ cChange [ Addition
NAME HERBINGER, DOROTHY A NAME

STREET ADGRESS | 5708 IMPERIAL KEY STREET ADDRESS

CITY-§7-71P TAMPA, FL 33615 CITY-S1-2IP

TITLE v O Delete THLE O change [ Addition
NAME HERBINGER, REINHOLD J NAME

STREET ADORESS | 5708 IMPERIAL KEY STREET ADDRESS

CITY-$T-2IP TAMPA, FL 33615 CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L1v.ST-2P oy &1-28

TILE O velete TITLE [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -57-2P CITY-5T-2IP

T O oelete TIRE [JcChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-21P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZP CITY-§1-2IP

12. | hareby certity that ihe information sunplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on gn alfachment with an address, with all other like empowered.

B thy (. M hoklrpn

SIGNATUR

22210,

SIGNATURE ARD wﬁ OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR
-

Cate Dayume Phone #




