2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ Aug 05,2005 08:00 AM
DOCUMENT # F96000004434 Secretary of State

1. Enfity Name - ) .
NORTHROP GRUMMAN FIELD SUPPORT SERVICES,
INC. -

Principal Place of Business__ Mailing Address o
1840 CENTURY PARK E 1840 CENTURY PARK E
L0OS ANGELES, CA 90067 ATTN: OFFICE OF THE SECRETARY

LOS ANGELES, CA 90067

———— ARSI AR OEOGAEAMRARE

07122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [moe
05-4589656 Nat Applicable
O $8.75 Acditonal

Fee Required

5. Certificate of Status Desired

TTWITRE A T

6, Namo and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 . - IN THIS SPACE

8. The abave named entity submils this statement for ihe purpose of changing ifs registered cffice or registered agent, or both, 1 the State of Fiotida. 1am familiar with, and_ accept
the obligations of registered agent. o ) oo

SIGNATURE o L —— - e —— _ -
Signatues, typed ar praieg name of regksiered sgent and tle If sppicable. _[NOTE Regstersd Agem r.:'_ : "—‘_qui_ré[i'w‘nan_ nsiaing) , —— i - ' oATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Congribution. .~ 1] Added 1o Fees
10, OFFICERS AND DIRECTORS ] - —eee S
TITLE Ccoo - I B
NAME SACHS, EDWARD P

STREET ADDRESS | 1840 CENTURY PARK E
CITY-ST-2P LOS ANGELES, CA 80067

e P | “' _ IEnaTERSS -
NAME TEEL, PHILIP A : GaOSAs-rndl~011 S5O0

STREET ADDRESS | 1840 CENTURY PARK E : — —
CITY-5T-ZP LOS ANGELES, CA 90067

— = = T = - P e R e
NAME SANFCRD, JAMES L I

STREET ADDRESS | 1840 CENTURY PARKE . e -
cwﬁrﬁfp LOS ANGELES, CA 90067 : - DO NOT WR'TE

e | dAckson, pErer T | === INTHISSPACE

NAME
STREET ADDRESS | 1840 CENTURY PARKE
CITY-S7-21P LOS ANGELES, CA 80067

e 8 . ) R o
NAME MULLAN, JOHN H

STREET ADORESS | 1840 CENTURY PARK E
CITY. §7-ZP LOS ANGELES, CA 90067

TTLE [0} :

NAME SEYMOUR, SCOTT
STREFTADDRESS | 1840 CENTURY PARK E
CITY-ST-2IP LOS ANGELES, CA 90067 S

12, ] hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diracter
of the corparation or the recelver or trustes empowered to execute 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 ke empowered.
11 MIDS

SIGNATURE:

SIGNING OFFICER O RIRECTOR

NATURE AND TYFED OR PRINTED NAKE Dayime Phonp ¥

Kathteem M—Satmas, AssTstant—Secretary



