-~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # F97000000048
1. Entity Name

CVF CORP.

Secretary of State

S—

Frincipal Place of Businass )

54500 MEADOWBANK LANE
ELKHART, IN 46514

 Maiing Address

317 W, FRANKLIN ST
ELKHART, IN 46516

DO NOT WRITE IN THIS SPACE

R AT

01132006 No Chg-P CR2E024 (11/05)

Applied For

Nat Applicabie
$8.75 additianat
Fee Required

4. FEI Number
35-2000373 _

5. Certificats of Staius Desired O

6. Name and Address of Current Registered Agent

GLONM, DALER

CVF CORP. 930 CAPE MARCO DR.
PH-3

MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity subrrits this statement for the purpose of changing its registerad office or registered agernt, or both, in the State of Fiorida. | am famiiiar with, and accept

the: oligations of registered agent.

SIGNATURE

‘Signature, typed of pinted rame ol Jegieiéred agem and tifle if &ppicabie.

" INOVE Regiierad Agent signature required when relfstaring) TR

" ‘DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Faas

e OPFICERS AND DIRECTONS T

VP

GLON, CARQLYN S
STREETAODRESS | 54500 MEADOWBANK LN
CITY-51-2F ELKHART, iN 48514

UILE
NAME

00000415338

IE s o i o 113?}6"5‘33??‘32@ 158. 10
NAME WEAVER, KENNARD R
STREET ADDRESS | 317 W. FRANKLIN ST

CIFY- 57- 2P ELKHART, IN 46516

TITLE P

NAME GLON, DALER

STREET ADDRESS ; 54500 MEADOWBANK LANE
CITY-ST-2P CLKHART, IN 48514

DO NOT WRITE

TE

MAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TE

NAME

STREET ADORESS
Cry-ST-21P

e

MAME

STREET ADORESS
CITY-S1-21P

12. | hereby certily that the infarmalion supplied with this filing does not qualify for the exerrilions contdined in Chapter 118, Florida Statwtes. [ further gertify that the information
indicated on this report or suppiemental report is true and accurate and hat my signaiure shall have the same lega) sffect as if mada under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered to sxecute this repert as required by Chapler 607, Florida Statuies; and that my name appears in Black 10 or Rlock 1114
changed, or on an attach ith an ad?ress‘ with all ather like empowered, .

SIGNATURE: DhreE R &

_wu-'f[%zeg

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

237 3PYER7?

Dwytins Phona ¥

/;291%




