e
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 08:00 AM
DOCUMENT # P03000153225 B S Secretary of State

1. Entity Name
IMESON WEST DRAINAGE BASIN CORPORATION

Principal Place of Businass Mailing Address
3007 PONCE DE LECN BLYD STE 200 30071 PONCE DE LEON BLYD STE 200
CORAL GABLES, FL 33133 CORAL GABLES, FI. 33133

— [

01112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AspledFor

7 20-Gr46070 Not Applicable
o : ] $8.75 additona)
- 5. Certificate of Status Desired ] Fes Roquiret

6. Narme and Address of Current Registered Agent

BARKER, EARL M JR

C/O SLOTT & BAKER DO NOT WRITE
334 EAST DUVAL STREET :

JACKSONVILLE, FL 32202 iN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarlda. 1 am famillar with, and accepf
the okligations of registered agent,

SIGNATURE, -

Siprature, tymed o pedated nama of registatea agent and title If apoticable, NOTE Registered Agan: signature required winen reinstating) DATE
9. Eiection Campaign Financing $5.00 May Ba
FILE NOWI! F 4150, N ¥
After MEy 1, 2006 ;f‘l:ifl be ggSD.DO Trust Fund Contribution. O Added to Feas
10. ™ GFFICERS AND DIRECTORS S B _ ) ' T T
WTE PTD o
NAME MAXEY, WIRT T

STREET ADDRESS | 3001 PONCE DE LEON BLYD #200

am-si-z2 | CORAL GABLES, FL 33134 R o JUUDEHSSB?;Eb
TIE VSD - 01/23/06-80022-025 150,00

nae WEBB, DANEL B
STREET ADORESS | 3600 VINELAND RD #101
Cy-ST-2IF ORLANDO, FL 32811

THLE o B i . _
NAME

e DO NOT WRITE

e | B IN THIS SPACE

TITLE

NAME

STREET AJORESS
CITy-S5-2IP

TITE

RAME

STAZET ADDRESS
CiTy-S¥-2IP

12. | hereby certify that the Information supnlied with this filing daes not quality for the exempnons contained in Chapter 119, Florida Statutes. 1 further cerlify that the information

indicated on ihis report or supplemental report is irve and acourgler-2That my signature shall have tha same legal affect as if made under cath: that | arn an ofiicer or director
of the corporation or the recelvec or trustee empowered ta ex ‘eport as required by Chapler 607, Floride Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adegias, Wi Gthat-likg espriowered,

1/16/06 305-446-7666

NF SIGNING OFFICER OR DIRECTOR ) Daie Daytime Phocg #

SIGNATURE:




