2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # F05000002606

1. Entity Name
NCI INFORMATION SYSTEMS, INC.

Secretary of State

02-07-2006 90018 047 ***150.00

Mailing Address

11730 PLAZA AMERICA DRIVE
RESTON, VA 20180

Principal Place of Business

12249 SCIENCE DRIVE
ORLANDO, FL 32826

2. Principal Place of Business 3. Mailing Address

GO RS QO

Suite, Apt. #, etc. Suite, Apt. #, etc.

012720086 Chg-P CR2E(34 (11/05)
City & State City & State 4, FEl Number Applied For
| 52,25@ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
I PD 1 Delete e Pwec f'b"c" O Change 50 Additon
NAME SOLLEY, MICHAEL W NAME Jd.rnc.) A\ n
STREET ADDRESS | 11730 PLAZA AMERICA DRIVE STREET ADDRESS v 7
CITY-ST-2P RESTON, VA 20190 CiFY-ST-2P \enn [- \fﬂ z 8 2‘
TME v ﬂneme me Dire cer O change X1 Addition
NAME ALLAN, LINDA NAME Pl Lom ba)\&g
STREET ADDRESS | 11730 PLAZA AMERICA DRIVE SREETADORESS | TR o | Add en Oor
cm-s-2¢ | RESTON, VA 21090 CITY-ST-2P wmeleass A ZZ2 101
TmE s O Detete TE Ditector 0O Change Y3 Acdition
NAME CAPPELLO, MICHELE NAME DB \/oww
STREET ADDRESS | 11730 PLAZA AMERICA DRIVE STREET ADDRESS @ A
crv-s-2p | RESTON, VA 21090 . £iTY-5T-2P Nc?ul»- Yo 22(o )
TIILE T MDeIete TITLE Dv(e oy [ Change  WRWAddition
NAME MCDERMOTT, MICHAEL HAME deYLdL M Maho D
STREET ADDRESS | 11730 PLAZA AMERICA DRIVE STREET ADDRESS W B Q_&
CITY-ST-2P RESTON, VA 21090 Cy-51-2P L ('D‘y'“' ‘&6 ZZc0O |
TME D 0 Deters TITE ég / i iﬁ Cohange (X Addition
NAME NARANG, CHARLES NAME
STREET ADDRESS | 11730 PLAZA AMERICA DRIVE STREET ADDRESS u-y 30 v
orv-si-zp | RESTON, VA 21050 CITY-ST-2P Z_OI‘a (]
e () O Detets TITLE I Change [ Addition
NAME LAWLER, JOHN NAME
STREET ADDRESS | 1497 CHAIN BRIDGE CT. STREET ADDRESS
CIFY-5T-2IP VIENNA, VA 22102 CITY-57-2IF

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; 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.

\ ( 27./06 702 707 &

SIGNATURE: M%m% a§m‘a‘Qo'smmz =

Daytine Phone #




