2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F94000006345

1. Entity Name
ARINC INCORPORATED

Secretary of State

Mailing Address

2551 RIVA ROAD
ANNAPOLIS, MD 21401

Principal Place of Businass

2551 RIVA ROAD
ANNAPOLIS, MD 21401

DO NOT WRITE IN TlHIS SPACE‘_

A A

02062007 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
53-0023720 Not Applicable
$8.75 additional

5. Cortificate of Status Desired |

Fee Required

6. Name and Address of Current R od Agent

%)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

.

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, ar both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. iyped or printea name of reg siered agent and ittis it applicable.

(NOTE Regmsierea Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo wlil be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PCEOQ
NAME BELCHER, JOHN M

STREET ADDRESS | 256 RIVERSIDE RD

CITY-ST-2P EDGEWATER, MD 21037
TITLE VCFO e
LOmE282 11
e pontss | 3ottt SR o 02/27/07-6001-020 150, 00

STREET ADDRESS | 2845 EXCELSIOR SPRINGS COURT

DO NOT WRITE

CITY-ST-21P ELLICOTT CITY, MD 21042
TMLE AS

NAME DECKER, JOAN L

STREET ADDRESS | 6514 S WIND CIRCLE
CITy-51-28 COLUMBIA, MD

TILE S

NAME SMITH, JOHN C

STREET ALCRESS | 3495 OLYMPIA ROAD

"IN THIS SPACE

GITY-5T-2P DAVIDSONVILLE, MD 21035
TITLE T
NAME SADLER, A. JAMES

STREET ADDRESS | 710 PETERSBURG ROAD

CITy-ST-2P DAVIDSONVILLE, MD
TITLE D
NAME HARPER, JOHN

STREET ADDRESS | 2345 CRYSTAL DR., CRYSTAL PARK FOUR
CITY-8T-20 ARLINGTON, VA 22227

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to axecuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

Tocn L. Peke—

changad, or on an attach t with an ad 551 ith all othdr ke empowsrad.
N

SiIGNATURE:

Candrale

SIg RE AND TYREDJOR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date ~ Da

2o lo @lo)fx? 300

\J

Feb 16,2007 08:00 AM




