FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000068021 ot 200 9373 08 =e150 00

1. Entity Name
NOVA ROAD, INC.

Principal Place of Business Mailing Address guyuarv-
10933 84TH PLACE NE 204 £. 17TH STREET
KIRKLAND, WA 98034 SUITE 202

COSTA MESA, CA 92627

2. Principal Placs of Business - No P.C. Box # 3. Mailing Address l ‘Il”lm “l ‘l“' ‘ll“ |||“ I|m |||“ IIHl |“I‘ m“ Ilul “"\ ”I‘“\ “ ‘l"
PR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3462356 Not Applicable
Zip 7 Couritry Zip Couniry 5. Cenificate of Status Desired O $8.75 adattional
-1 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LAW OFFICES DECUBELLIS & MEEKS PRO. ASSOC. c F R H’ LLC.

837 NBRTH GARLAND AVENUE | “Street Address (P.O. Box Number is Not Acgepiabie) |
ORLANDO, FL 32801 TS WA go” cout Blud.

Suite 1000
. Zip Code
T mos FL | %5%%00

it

8. The above nameg entit tate

0 na a1}
ightions of regwtetgd agent.
, — =

or the purpgde of changing its registered office or registered agent, or both, in the State of Florida. | am faminar win, ang aLcept

SIGNATURE < - NOwpst L. Brcuperes ATy
Signatl.(géypeu or punted name of regisiered ageni and utte apbllcable (NQTE Registered Agenl signature required when rémstatng) 7 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE D 3 vetete TITLE O Change [ Aodition
NAME GUMPERT, RICHARD A NAME
STREET ADDRESS | 10933 84TH PLACE NE STREET ADDRESS
CITY-5T-2P KIRKLAND, WA 98034 CITY-ST-7IF
TITLE D {7 Delete TTE [ change ] Addution
NAME GUMPERT, STEVEN NAME
STREETADDRESS | 204 E 17TH STREET, #204 STREET ADD3ESS
CTY-S1-21P COSTA MESA, CA 92627 CITY-ST-2IP
TITLE O pelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p CITY-ST-2%
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf ather like empowered,

SIGNATURE:/JZ:“"’\- "Z ‘Mte"en L. Gumpert  (449) 764-2669 1/12/07

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong ®




