FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

2
P gigNLaJmheAENT # P02000005235 03-13-2006 90051 038 ***150.00
JOE NAGY TOWING, INC
Principal Place of Business Mailing Address
115 LEAWOOD CIR 115 LEAWOOD CIR
NAPLES, FL 34104 NAPLES, FL 34104
T S ERCATE L EAURRTAAMER AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 {11/05)
City & State City & State X 4, FEI Number Appiied For
04-3593440 Not Agplicable
Zio Country Zip Couniry 5. Cedificate of Status Desired g $8.75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

NAGY, JOSEPH
115 LEAWOOD CIR Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL { Zip Code

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. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signalure, Lypad of prnled name ol registered agant and fitie il applicable. {NOTE. Ragistereq Agent signature requied wien renstatng) DATE
] FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
|-’ After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
=100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D (] Delete TILE ’ [IChange (] Addition
e NAGY, JOSEPH NAME
STREEF ADDRESS | 115 LEAWOOD CIR STREET ADORESS
CITY-S1-21P NAPLES, FL 34104 CTY-ST-21P
Tme O Detete THLE VP [l Change 33} Acdition
NAME HAME Frank Nagy
STREET ADDRESS smeeTaoofess | 5660 12th Avenue SW
Ty -ST-21P CITY-ST-21P Naples FL 34116
TILE [ Deete TLE 5 1 Change }&Addiuon
NAME NAME Danielle Beckers
- T .
STREET ADDRESS STREETADDRESS | 11 5 T,eawood Cir
CIrY-§T-21P CITY-S7-21p N
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ciry-§1-21P
TITLE 1 belete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ elete TITLE [O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P

12. | hereby cerlify that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as i made under oath; that 1 am an officer or divector
of the carporalion or ihe receiver gelfustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an atachment w, cdress, with all other like empowered.
3-9-06

SIGNATURE: SIGNATUR P FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dar Oaybme Frone #




