w “

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000000046

1. Entity Name

SOUTHWEST & TROPICAL, INC.

Apr 12,2007 08:00 Al
Secretary of State

Principal Place of Business

5635 STATE RD 54
NEW PORT RICHEY, FI. 34652

Mailing Address

5635 STATE RD 54
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

LT

02212007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-2086589 Nat Applicable
i ; $8.75 Additional
5. Certificata of Status Desired O Foo Required

6. Name and Address of Current Registersd Agent

HERBINGER, DOROTHY A
5635 STATE RD 54
NEW PCRT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o pnnted name of regisiared agent and Iitie | apohcanie.

{NOTE: Registerec Agent signature required wnen reinstating)} DATE

FILE NOWU! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contridution.

8. Election Campaign Financing

$5.00 May Bea
Added to Feas

10. QFFICERS AND DIRECTORS |

TITLE PST

NAME HERBINGER, DOROTHY A
STREET ADDRESS | 5708 IMPERIAL KEY
CITy-S7-29 TAMPA, FL 33615

THE v

NAME HERBINGER, REINHOLD J
STREET ADDRESS | 5708 IMPERIAL KEY
CITY-51- 7P TAMPA, FL 33615

TITLE

NAME

SIREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CiTY-8T1-21P

TME

HAME

STREET ADDRESS
CITY -5T-7IP

LIOOOT L SRS
D4/ 20 /07-30061-024 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify inat the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further ceify thal the information
indicated on this report or suppjémental report is true and accurate and that my signature shall have the same fegal effect as if made uqder cath; that | am an officer or director
of the corporation or tha receiybr or frustee empoweared to execula this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachme

h an address, with all other tikg empowered,
C é, 2 Z v
4 ‘*n..‘/«/

SIGNATURE:

727-348-9534

SIGNATURE AND TYPED OBARINTED NAME OF SIGNING OFfICER OR DIRECTOR

Daylina Prone #

ot | eq
G

@,

¥



