2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000000046

1. Entity Name

SOUTHWEST & TROPICAL, INC.

Apr 10,2008 08:00 Al
Secretary of State

" e

Principat Place of Business

5635 STATE RD 54
NEW PORT RICHEY, FL. 34652

Mailing Address

5635 STATE RD 54
NEW PORT RICHEY, FL 34652

0 0 6 T A

04072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
20-2086589 Not Applicable

5. Certificate of Status Desired 0O $8.75 Aaditional

Fea Required

HERBINGER, DOROTHY A
5635 STATE RD 54
NEWPORT RICHEY, FL. 34652

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

the obligations of regisiered agenL

SIGNATURE

Signeturs, typed or printed rame of regislensd agent and tide § apnlicable.

(NOTE. Ragiseeed Agent signeire required when roinkiating} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, COFFICERS AND DIRECTORS |

mE PST

HAME HERBINGER, DOROTHY A
STREET ADDRESS | 5708 IMPERIAL KEY
omy-st-2p | TAMPA, FL 33615

TIHE Vv

NAME HERBINGER, REINHOLD J
STREET ADDRESS | 5708 IMPERIAL KEY
CITY-SF-2IP TAMPA, FL 33615

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TiE

NAME

STREET ADCRESS
CITY-S1-21P

TImE

NAME

STREET ADDRESS
CITY-S1-7IP

NILE

NAME
STREET ADDRESS

Ciry-st1-22

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption: L
indicated on this report or supplernental 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 of the receiver or trustea empoweraed to execute this report as réquired by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 or 8lock 11 i

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

SIGNATURE: ﬂ oy,

s contained in Chapter 119, Aorida Statutes. | further certify thal the information

727-84P~-9534

mammrwi'nw:nﬂmwm OR DIRECTOR

'/,/ 7, /os

Daytirna Phone #

[



