FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P02000005235 04-09-2007 90077 019 ***150.00

1. Entity Name

JOE NAGY TOWING, INC

Principal Place of Business Mailing Address

115 LEAWOOD CIR 115 LEAWOOD CIR

NAPLES, FL 34104 NAPLES, FL 34104

R G [T U0 AN
Suite, Apt. # elc. Suite, Apl. #, ete. 04022007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For

04-3593440 Not Applicable
ap Couniry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

NAGY, JOSEPH

115 LEAWOOCD CIR . Street Address (P.O. Box Number is Nat Acceptable}

NAPLES, FL 34104

City FLT Zip Code

8. The above named entity ]ﬁlb,mns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. iyped or printed name of registered agent and tifle if applicable. (NOTE: Regisiered Agent signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. tl| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THLE [ Change (3 Aadiwon
NAME NAGY, JOSEPH NAME
SIREET ADORESS | 115 LEAWQOD CIR STREET ADGRESS
CITY-57-2P MNAPLES, FL 34104 CTy-sT-2p
T vP 1 petete M [JChange  [3 Addition
NAME NAGY, FRANK NAME
STREET ADDRESS | 5660 12TH AVE SW STREET ADDRESS
CITY-ST- 2P NAPLES FL 34116 CITY-ST-2IP
TiLE S O Detete THTLE O Change [ Addinen
NAME BECKERS, DANIELLE NAME
SIREET ADDRESS | 115 LEAWOQD CIR STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34104 CITY-ST-2IP
TTLE [ Delete TIMLE [ Change [ Addition
NAME MAME
STREET ADRRESS STREEF ADDAESS
CAY-§T-2¢ CITY-St-2Ip
FITLE 1 petete TIILE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§7-2P
NILE O oetete e [ Charge (O Anditon
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§1-2I

12. | nereby cerlify thal the informauon suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity thal the information
indicated on 1his report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or the receiver o trustee empowered to execute this report 2s required by Chapler 07, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachmeant with an add ~yith af other like empowered.
G-§07 BYS71-F734

SIGNATURE AND TWAME GF SIGNING OFFICER G DIRECTOR Date Daylre Pigne #

SIGNATURE:




