2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2006 08:00 AM
DOCUMENT # F01000001932 B Secretary of State

1. Eniity Name

ROLLS-ROGYCE NORTH AMERICA INC.

Prncipat Place of Busingss Malling Address
14850 CONFERENCE CENTER DRIVE, SUITE 100 14850 CONTERENCE CENTER DRIVE, SUITE 100
CHANTILLY, VA 20151 © T EHANTIEEY, VA 20751

ARG AR

03022008 Ne Chg-P CR2IED34 (11405}

DO NOT WRITE IN THIS SPACE =T~ AT

54-1867187 B Nat Appiicatile
) $8.75 Acdibonal
8. Ceslificale of Status Dosfred 3 Foe Required

6. Hame and Addiess of Current Registored Agent

1201 HAYS STREET o DO NOT WRITE
IN THIS SPACE

TALLAHASSEE, FL 32301-2525

8. The above named entily subymits his statement for the purpose of changing its registered office of registered agent. o bolh. In he State of Flosida. | am famWar with, and sccept
the cb¥igations of registered agemt.

SIGNATURE

Sigmatirs, typed of printed name o Fegisierad ageni and e If applicabie. {HOTE Registered Agem spnaiurs seculeed when eirsiaing) DATE
FILE NOWI! FEE IS $130.00 9. Etection Campalgn Firancing $5.00 vay e
After May 1, 2006 Foe will be $350.00 Trust Fund Comiribution. O Added toFees
1. QFCICERS AND DIRECTORS !
TRE e
MO GUYETIE, JAMES M
SIRET ANNACSS | 14850 CONTERENCE CENTER DRIVE, SUTTE 100
oy-57-2 CHANTILLY, WA ZO0151 - oy
W v - Ulﬁiﬂﬁ@ﬂt}@:‘_jﬂﬂ
- DALE, THOMAS P DS 13/05-00062-001 150,00
SMIET ADDAESS | 14850 CONFERENCE CENTER DRIVE, SINTE 100
CiTY-51-2P CHANTILLY. VA ZQTST
e T
HAME ELLIOTT, MICHAEL
SIRCET ATORESS { 14850 CONFERENCE CENTER ORIVE, SUITE 100 =
BIVSIE | CHANTILLY, VA 20157 DO NOT WRITE
TRE s
SIRELT ADDAESS | 44850 CONFERENCE CENTER DRIVE, SUITE 100
CY-ST- aF CHANTILLY, VA 20457
TE cro
/155 POWERS, WILLIAM T
STREET AODACSS | 14850 CONFERENCE CENTER DRIVE, SUITE 100
CTY-51-2P CHANTILLY, VA 20151 ’
TRL
RAMTE
STRETT ADDALSS
CITY-5T-2P
12. { hereby ceilify that the information sugpﬁed wilh this fling dees nol quallfy for the exemptions contained in Chapter 119, Florida Siatutes 1 further cerlify Mat the infgimation
indicated en Ws ropart ar supplemenlal report is frue and accurate and that my signaiuse shall have the same legal effect as If made under oath. that | am an officer or director

al the carporation or the receiver or truslee empowered o execdle this report as required by Chapiee 607, Florida Statules: and hat my name appears In Black 1@ ar Black 111t
changed, of on an attachmernt with ar address, with all other ke empowerad.

SIGNATURE: P —— Mady S-S ureivan 3 '/D_fna/ég

TIGKATURE AND TYPED OR PRINTED HANE OF SIGHKNG OFTICER OR DIRECTOR

Dmytime (hoen #




