2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # F98000002245 i Secretary of State

1. Entity Mame

NORTHROP GRUMMAN PRB SYSTEMS, INC,

Principal Place of Busingss Mailing Address
43865 ARPGRT VILW DRIVE 43865 AIRPORT \IEW DRIVE
HOLLYWOOD, MD 20636 HOLLYWOOD, MD 20636

MR RN

03232006 No Chg-f# CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AppieaFa:

52-1097906 Mot Applicatle
" $98.75 acdttionat
5. Cartificate of Status Desired O Fee Required

5. Name and Address of Current Raglsterad Agent

CT CORPORATION SYSTEM - DO NOT WRITE

C/O CT CORPORATION SYSTEM

1200 SOQUTH PINE ISLAND RD. !
PLANTATION, FL 33324 lN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am Tamniiar with, and aceept
the obligations of registered agent. . . .

SIGNATURE _ M -
Sigratucd, tyoed of annlad mame of ragEnenss agery end o i sppiicabla ROTE: Mexgistana Agecit STONED.rES raouiTary whisn remstEng) OATE
- 9. Slection Campaign Financing $5.00 May Ba LSS0 E0 795
FILE NOWIl FEE IS $150.00 =T ¥ P E L R L T S -
After May 1, 2006 Fea will be $550.00 Trus! Fung Contribulion. D AddedtoFess 04417 U -B00eD-022 150,00
10, OFFICERS AND DIRECTORS [
THLE P
NANE SCHADEGG, LAWRENCEM

STREET ADDRESS | 40944 LAKE & BRETON VIEW DRIVE
Cry-§7- 2P LEOMARDTOWN, MDD 206850

THLE CBOD

NAME MYERS, ALBERT

STREET ATORESS | 835 RESPOSADD DRIVE
LTY-ST-1p LA HABRA, CA 90631

TIE VBD
NAME MCKENZIE, GARY W -

STA 1839 WESTRIDGE ROAD
m:f;:g;:ﬁs LOS ANGELES, CA 90048 " ) ) . Do NOT WRITE

e DAS - IN THIS SPACE

NAME SALMAS, KATHLEEN M
STREET ADDRESS | 585 JIRD STREET
CUY-8T- 219 MANHATTAN BEACH, CA 90266

TLE s

MAME MULLAN, JOHNH

STREET ADORESS | 16664 CALLE JERMAINE
CITt-51-2IP BACIFIC PALISADES, CA 90272

TRLE VCFQ

NAME SCHUMACHER, WILLIAM C
STREETADDRESS | 21125 CAMP COSOMA RD
CTY-SI-2P { EONARDTOWN, MD 20650

12. 1 haraby certify that the mnformation supaolied with this filing does not qualify tar the exemplians contained in Chapter 118, Elorida Statutes. | further cartify that the information
indhcated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as If made under cath, thal | am an officar or dicactar
of tne corparation of the receiver or tustee empowered 1o execute thigfeport as ired by Chapter 607, Flonda Statuies: and ihal my name appears in Block 10 or Block 13 i
chgnged, ar an an attachimeot with an address, with all other tke owarad.

2/ cf 37T A3

G CFFXCER OR DIRECTOR 7Dm‘ Phone &

SIGNATURE:

2




