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

ANNUAL REPORT Secretary of State

PS_ICNl;JmEAENT # 841 743 08-28-2006 90003 017 ***150.00
. Entity
NORTHROP GRUMMAN INFORMATION TECHNOLOGY,
INC.
Principal Place of Business Mailing Address
1840 CENTURY PARK EAST 1840 CENTURY PARK EAST 5 0
LOS ANGELES, CA 90067 US LOS ANGELES, CA 90067  US 02 65 3 4
2. Principal Place of Business 3. Mailing Address H"m ’lm I‘"ml“ ‘"“ m" ”” Iml Hl” mu |||]| ||||| ml"‘ ” ||H
Suite, Apt. 4, etc. Suita, Apt. #, elc. 08082006  Chg-P CR2E034 (11/05)
City & Slate Cily & Stata 4. FEI Number Applied For
95-2126773 Not Applicable
Zip Countey Zip Country . Ceriificate of Staws Desied [ $8-1 Additional
Fae Required
§-Mame anmd Addrass of Current Registered Agent ™ ~ T ) 7. Name and Addfess of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 - - - e - —
e -y LR AT ARSI~ . . e i - e - + . o L e
R City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. , | am familiar.with, and accept
the obligations of registered 'ag'ent. . ' B .. ’ .
“SIGNATURE .. = -~ - =™~ ~"™ ° : ., e e 4 - .oa 'z V-
Signature, typed or printad name ot regisiered agent and lille if applicable, {NOTE: Aeglstared Agent signature required when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 5. 607.193(2)(b}, F.S., the
. Due by September. 6, 2006 . . Trust Fund Contribution, O  AddedtoFees |, corporation did not receive the prior notice.’
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TINE [JChange  [] Addition
NAME O'NEILL, JAMES NAME
STREET ADDRESS | 1840 CENTURY PARK EAST STREET ADDRESS
CiTy-51-7P LOS ANGELES, CA 90067 CITY-ST-Z7 _
TITLE vD 3 Delete TINE [dchange [ Addition
NAME GAGEN, MARK R NAME
STREETADDAESS | 2411 DULLES CORNER PARK #800 STREET ADDRESS
CITY-ST.ZP HERNDON, VA 20171 CITY-ST-2IP
e fame S - . Oloegee _ J e _— o . e —een  =_-OChange._ [T Addilion_|_
T wame | MULLAN, JOHN.H NAME S SF - ; .
STREET ADDRESS | 1840 CENTURY PARK EAST STREET ADBRESS .
CITY-ST-2)P LOS ANGELES, CA 90067 A, CIrY-81-21P
TITLE v %elele TITLE [ Change ([ Addition
NAME CARRIER, WILLIAM S NAME
STREET ADDAESS | 2411 DULLES CORNER PKWY STAEET ADDRESS
CITY-ST-ZIP HERNDOMN, VA 20171 N CITy-S1-2IP
TILE v ﬂwete THLE ’ O change [ Adgition
NAME . SHUMAN, JEFF § . NAME e, -
STREET ADORESS |.2411 DULLES CORNER PARK STREET ADDRESS - . cew .
CITY-ST-ZiP 'HERNDON, VA 20171 CITY-57-2IP - C e
TILE VD . 1 Detete TITLE : [ Change - [J Addition
NAME MCKENZIE, GARY W » NAME N . .
STREET ADDRESS | 1840 CENTURY PARK EAST -s. _ . STREET ADDRESS i} .
CTYISTIIR + - | LOS ANGELOS, CA 90067 : CY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to 'executa his report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block'11 if

 changed, or on an attachment with an address, with all other like empowered. . - T

smmwna&ﬂwb&t&jf}»h@m% Fathlun MS@’MN%]Q{O\) .

. .\ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN:NG OFFICER OR DIRECTOR Date . Daytime Phone #

- - B . . . -
- . - . P N >3 - N - - P S ™




