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1. Entity Name

EDGE MOVING TRANSFER AND STORAGE INC.

CORPORATION

DOCUMENT # P03000088770 E N

5/1772006-90017-021-$150.00-5150.00

FILED

07FEB 16 AH 9:53

Principal Place of Business
3448 S 5T LUCIE DR
CASSELBERRY FL 32707

Mailing Address

5703 RED BUG LAKE ROAD, STE 324
WINTER SPRINGS FL 32708

SECRETARY U oline

TALLAHASSEE, FLORIDA

A A
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S
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o After'May1, 2006 Fee Wil Be’

$550.00
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12. | hereby certify that the information supplied with this Ming does
on s report or supplemental report is rue and Becur

L quality lor the exemplions contained in Section 119, Florida Statutes. | further certily that the information
and thal my signature shall have tha same le
¢ this report as required by Chapier 607, Fori

oifact as if made under gath; thai | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11
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