FILED
2007 FOR FROFIT CORFORATION Jan 18,2007 8:00 am

DOCUMENT # P97000007204 Secretary of State
1. Enlity Name 01-18-2007 90137 001 *1,050.00
TRENDSETTER STAFFING, INC.
Principal Place of Business Mailing Address .
4615 POST OAK PLACE 101 E. KENNEDY BLVD GbUUv1IY
SUITE 140 SUITE 2800
HOUSTON, TX 77027  US TAMPA, FL 33602 US
S TS| ¥ s AFL D A EMTERACEA
Suite, Apt. #, efc. Suite, Apl. 4, etc. 61072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0719293 ot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ Efegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement tor the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite i apphcable (NOTE Regisiered Ageni signature raquirad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Dpelete THLE ] Change [ Addition
NAME JOEKEL, CHARLES L NAME
STREET ADDRESS | 4615 POST OAK PLACE, #140 STREET ADORESS
CITY-ST-ZIP HOUSTON, TX 77027 CY-ST-2IP
TITLE [ pelete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-21P
TITLE 0 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B1P CiTY-ST-2IP
TITLE ] Detete TTLE [J crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TILE O velete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P CITY-§T-2IP
TME O Delete TMILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or direcior
of the corporation or the receiver or irusiee empowered to execute Lhis report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, os on an attachment with an address, with all other like empowered.

SIGNATURE:

Jislon 2135260207

OF SIGNING OFFICER OR CTOR Date Dayirme Phone §

SIGNATURE AND TYPED OR




