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3 ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 09, 2006 8:00 am
Secretary of State

04-21-2006 90101 002 ***150.00

DOCUMENT # P02000115685
VIMON'S PRESSURE CLEANING SERVICES, INC.

Principal Piaca of Busireas Matng Acdress

7837 VENTURE CENTER WAY #5205
BOYNTON BEACH, FL 33437

7837 VENTURE CENTER WAY #5205
BOYNTON BEACH, FL 33437
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Division of Corporations TT C 1 Wif- Page 1 of 4
) ATTACHMENT, (015520
K ok
I Divisit?n o; €5t lﬁa i%njs
www. Sl org '
m
Annual Report
Annual Report Help I
Document Number
749061
Business Iintity Name
FLYING LITTLE RIVER HOME OWNER'S ASSOCIATION, INC.
FEI Number ‘592542409
FEL Number Status @ Listed Above € Applied For € Not Applicable
Certificate of Status Desired C Yes & No  $8.75 each
Election Campaign Financing Trust Fund Contribution € Yes & No
Principal Place of Business
Address |P.0. BOX 81
Suite, Api. ¥, etc. I
City. State [MCALPIN R
Zip Code & Country |32062 , IUS
Mailing Address
Address |P.0. BOX 81
Suite, Apt. #, etc. I
City. State [MCALPIN JFL
Zip Code & Country[32062 lus
Name and Address of Registered Agent
Name (Last, First, Middle, Title) |Waldron __ﬁ?on ,‘ ’
-OR -
Business to serve as RA I
Address (PO Box is not acceptable)lj 8450 73RD PL
Suite, Apt. 4, etc. |
City, State IMC ALPIN . FL
Zip Code & Country |3_2_062 us
If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA is a business
https://efile.sunbiz.org/scripts/ubr001.exe 3/23/2006
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2BORS LT3 S
entity, an individual must sign on theif behe !ﬁx bilsiness entity cannot serve as its

own RA,

Registered Agent Signature |

This signature must be that of the individual "signing” this document electronicaliy or be
made with the full knowledge and permission of the individual. otherwise it constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our darabase can hold up to 6 officersidirectors. If more than 6 officers/directors need to
be made a part of the record, vou cannot tile the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name {Last, First. Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. Firsi, Middie, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

Cily, State

Zip Code & Country

Title

Name (Last, Fust. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, Stare

Zip Code & Counury

Title

https://efile.sunbiz.org/scripts/ubr001 .exe

address on an attachment.

—

|WALDRON JRONALD J

[18450 73RD PL

[MC ALPIN JFL
{32062 jus

—

I.Kane :JTOI'TI sl

|PO Box 311

|MC ALPIN A R

[Burkholder Him ]

{18240 81st ST

fMC ALPIN LJFL
[32062 1

T
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Name (Last, First, Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name {Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle. Title)
~-0OR -

Entity Name Lo serve as

Officer/Director

Street Address

City. Stare

Zip Code & Country

block.
Title

Officer/Director ‘hgnature@’fm

T Wt Page 3 of 4
Al iACHMEN b 00166?0 :

|[DECHANT |CLARK } |
18461 73RD PL
[MC ALPIN AR
[32062 |
ID
P\shley jPete ,I ’I
[18029 77th PL
[MCALPIN .JFL
[32062 |
m
McClure — yfpennis | [
|2081 Wedgewood Dr
fTaIlahassee ,|FL
{32317 |

An individual named above or an individual signing on behalf of an

entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this

ThlS signature must be that of the individual "signing” this document electronically or be
made \nth the fuil knowledge and permiission of the individual, otherwise it constitufes
forgery under s.831.06. Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.
Continue ‘ Reset l
3/23/2006
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