2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # F01000001932

1. Entity Name
ROLLS-ROYCE NORTH AMERICA INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

14850 CONFERENCE CENTER DRIVE, SUITE 100 P.0. BOX 6242
CHANTILLY, VA 20151
INDIANAPOLIS, IN 46206

ATTN: FINANCIAL SHARED SERVICES

DO NOT WRITE IN THIS SPACE

0 A

03132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-1967187 Not Applicable
i i $8.75 additional
5. Ceﬂlfical.a of Status Desired | Fea Required

8. Nsme and Address of Current Registsrod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or reglsiered agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typad or primad name of regitisned agent and 1ie ¥ apphcable.

(NCTE: Rag'sisred Ager sipnature reguined when reinstating) DATE

FILE NOWIl FEE IS $130.00

After Slay 1, 2007 Fee wiil be $350.00 Trust Fund Contribution.

@. Election Cempaign Financing

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS |
TTLE PD
NAME GUYETTE, JAMES M

STREET ADDRESS | 14850 CONFERENCE CENTER DRIVE, SUITE 100
CIy-§7-2P CHANTILLY, VA 20151

TTLE v

NAME DALE, THOMAS P

STREET Ap0RESS | 14850 CONFERENCE CENTER DRIVE, SUITE 100

CTY.S.IP | CHANTILLY, VA 20151 I
TTLE T

NANE ELLIOTT, MICHAEL

STREET ADDRESS | 14850 CONFERENCE CENTER DRIVE, SUITE 100
GIvY-5T-2P CHANTILLY, VA 20151

TnE S

NAME SULLIVAN, MARY 5

STREEY ADORESS | 14850 CONFERENCE CENTER DRIVE, SUITE 100
CAY-S1-2P CHANTILLY, VA 20151

TMLE CFO

NAME POWERS, WILLIAM T

STREET ADDRESS | 14850 CONFERENCE CENTER DRIVE, SUITE 100
CITY-ST-2P CHANTILLY, VA 20151

TME

NAME

STREET ADDRESS
Cy-ST1-2P

LODOD0ESET323
04/10/07-80036-004 150,10

Tt

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t? accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oficer of director

of the corporation ar the receiver or trustee empowered to execute this rcport as required by Chapter 607, Florida Statutes; and that my name appeess in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

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

SIGNATURE: Z7H—" Muay 5. Suii o

-3/Ej£[o7

SIONATURE AND TYPET OR PRINTED NAME OF $1GNING OPFICER OR DIRECTOR




