FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000004165 ERRED 04-28-2006 90197 029 ***150.00

1. Entity Name
METROPLEX ENERGY, INC.

Principal Place of Business Mailing Address B 0 0 3 “ 33 1

PO BOX 16312 PO BOX 16312

ATLANTA, GA 30321 ATLANTA, GA 30321
2235 Cumbporlaud Blud.
S,g‘:'e’“"‘(”teg' Suite, Apt. 4. etc. 04252006  Chg-P CR2E034 (11/05)
City & State . - City & State 4, FEI Number Applied For
A D)/tj,ﬂ G /Ar 75-2652266 Not Applicable
Zip—, Count Zip Country sa 75 Additi
5 ifi ; . ionat
? 055q bs k Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.
SIGNATURE
S.qnatars_ iyoad or prnted name of regueterad agent and tite of aophcshie (NDTF Regatered Agent signahire 16Quied when imasialant BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PCD O pelete TILE [ Change [ Addition
HAME MCBRAYER, MAX AS NAME
STREET ADDRESS | 16500 HOPEWELL RD STREET ADDRESS
cny.si-ap ALPHARETTA, GA 30201 ciy-s1-2ip ,
ITLE VPAS ] pelete me ok chmmga £2) Addition
HAME GURA, PHILIP P '3 [«1 4 Q_Qb
STREE] AUDRESS | 16500 HOPEWEKK ROAD sﬁﬂ woress | o808 Hopewell Reo
Criy-Si-2ip ALPHARETTA, GA 30201 Ciy-S1- 2P D
HLE VASD 3 peigie TILE o MNange [ Addition
NAME wQOD, JIM __5*.4( o
STREET ADDRESS | 16500 HOPEWELL RD B stheer anoress P
CHY.ST.IF ALPHARETTA, GA eny-s1. o AW"WE'H" &k R0
TIRE TSD 01 etz TiE ) CJ Change L] Adaition
HAME DUMBACHER, ROBERT J CFQ NAME
STREET AODRESS | 16500 HOPEWELL RD STAEET ADDRESS
cny-Si-2P ALPHARETTA, GA 30201 CITY-S1- 219
HIE [ pelete TiLE [ Change [ Adaition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CIy-S1-21P CY-s1-zP
L [ pelete e (JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-2iP CITY-S1-2IP
12. | hereby certify that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or lhehreceivef (?]r trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
h d, it t wit dd , with all other ke d.
changed, or on an attachment with an address, with all other like empowere L ?) 43\_ '1 \300 ,
SIGNATURE: A7 ectn Robid T T . DumpA e {zslon A 1\&§
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone ¥




