2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

Secretary of State
DOCUMENT # P97000007204 .
1. Entity Name 02-25-2008 90129 001 *1,050.00
TRENDSETTER STAFFING, INC.
Principal Place of Business Mailing Address S
4615 POST OAK PLACE 101 E. KENNEDY BLVD bbu U104«
SUITE 140 SUITE 2800
HOUSTON, TX 77027 US TAMPA FL 33602 US
N AR A
Suite, Apt. #, etc. Suite, Apt. # elc. 02032008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
65-0719293 Not Applicable
Zip Country Zip Country 5. Ceificaie of Status Desired O ?i';sqlﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPQRATION SERVICE COMPANY

1201 HAYS STREET Street Adaress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL , Zip Cede

8. The above named entity submits this statement tor the purpose of changing its registered ofice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. typed or prinled name of registered agant and tile f applicable, {NOTE: Registerea Agam signature raquired when reinstatiag) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution, D Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T elete TITLE ] Change  [J Addition
NAME JOEKEL, CHARLES L NAME
STREET ADDRESS | 4615 POST OAK PLACE, #140 STREET ADDRESS
CITY-ST-2 HOUSTON, TX 77027 GHry-S1-21P
TILE [ Deete TTE O change  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE [ delete TITLE [3 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE M Delete TILE O cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE 1 elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby cerlify that the information suppiied with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicalect on this report or supplemental repott is true and accurate and thal my signature shall have the same legzl effect as if made under oath; that | am an officer or dirgctor
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an gjiee itha

ment with an address F-al| othpr like empowered.
Q’a O - I S Charles L. Joekel 1/20/08 858529 01020

SIGNATURE AND l‘\'PDO P RGER OR DIRECTOR P re Sid ent Dze Duytime Phone ¥

SIGNATURE:




