2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000005235

1. Entity Name

JOE NAGY TOWING, INC

Principal Placa of Busingss

115 LEAWOOD CIR
NAPLES, FL 34104

Mailing Address

115 LEAWOOD CIR
NAPLES, FL 341704

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, atc.

FILED
Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90018 035 ***150.00

T YW AW e

O

02252008 Chyg-P CR2ED34 (12/06)
City & Statg City & Slate 4. FEl Number Applied For
04-3503440 Nol Applicable
2 Countr Zi Countr i
P Y P Y 5. Certificate of Sizius Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Reglistered Agent
Name

NAGY, JOSEPH
115 LEAWOOD CIR
NAPLES, FL 34104

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The ahove named entity submits his statement for the purpose of changing its regislered olice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratne, lyped or printed naree ol registered agent and wile il apphcanie.

(NQTE: Rugistered AQenl signature requinets when rensialig) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 fFee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete TILE [ Change 3 Addilion
NAME NAGY, JOSEPH NAME

SIREET ADDRESS | 115 LEAWOCOD CiR STREET ADDRESS

GiTY-ST-2IP NAPLES, Fl. 34104 P CiTY-ST-2IF

TITLE VP E’[}e\m TILE [ change [ Addition
NAME NAGY, FRANK NAME

STREET AGORESS | 5660 12TH AVE SW STHEET ADDRESS

CITY-ST-ZIP NAPLES, FL 34116 CITY.S1.2IF

TITLE S 3 pelete E O changs [ Addition
NAME BECKERS, DANIELLE HAME

SYREET ADDRESS | 115 LEAWQOD CIR STHEET ADORESS

LIy -ST-2P NAPLES, FL 34104 City-§1- 2P

TI1LE 7 pelee THLE O Change ] Addition
NAME NAME

STHEET ADDRESS STRELET ADDRESS

CHTY-SE-21P CITY-ST- 2P

NILE [ Detete TIILE (] Change [} Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

LY -5T-21P CITY-ST-2IP

e O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

12. | hareby certity thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slalules. | further gerlily that the inlormation
indicated on this repor! or supplemental report is true and accurale and that my signature shall have Ihe same legat sifect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered o exwm&s‘fepon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

empowersd.

changed, or on an attachment with 2 T/ ith

/(. P

SIGNATURE:

)bGﬁATll ¥ FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oz 29-511-8720

DCayline Fhone #

e



