2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # H07307

1. Entity Name

ENNCO ENTERPRISES, INC.

- Secretary of State

Principal Place of Business

1549 SW 5 AVE
BOCA RATON, FL 33432

Mailing Aadress

1549 SW 5TH AVENUE

us BOCA RATON, FL 33432 US
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Applied For
Not Applicable

$8.75 Additional

. FEI Number
. 59-2425019
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8. The above namead entity submits this statement tor the purpose of changing ils registered office or registered agent, o

the obiigations of registered agent.

SIGNATURE

r both, in the State of Flonda. 1 am familiar with, and accept

Signature. typed or pninted name of registered agent ang ile 1t applicanie

(NOTE. Registorac Aganl Signature réquiiad when renstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

55.00 May Be

Added 1o Fees

pTalal ]

10. OFFICERS AND DIRECTORS |

DP

KREPP, ENN

2410 N.W. 16 LANE
POMPANO BCH., FL

TTE

NAME

STREEY ADDRESS
CIiTY.ST.71P

ST

KREPP, EDITH

2410 NW 16 LN
POMPANO BEACH, FL

TITLE

HAME

STREET ADORESS
CITY-S5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ABDRESS
CITY-ST-2IP
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12. I hereby certdy thal the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes | further cernty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that t am an officer or director
of tha corperation or the recewver or trustee empowered 10 execute this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an altachment%aiaddress, with all other ke empowered.
SIGNATURE: /g’/m Enpy  Kerrr

Y-2.08 5Ll 395 Freg

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Fhona ¥




