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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32535-0076
Washington, D.C. 20549 Expires:

Estimaled average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES F‘"‘MSEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
S UNIFORM LIMITED OFFERING EXEMPTION | I

Name uf;Qgﬂing ‘:j'(.cjneck if this is an amendment and name has changed, and indicate change.)
Private Placement'ef.Common Stock and Warrants

Filing Under (Chack bok{es) that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 [T Section 4(6) [[] ULOE
Type of Filing: New Filing [ ] Amendment II ” II ” ” II ” ”
07040470

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([‘_'j] check if this is an amendment and name has changed, and indicate change.) _

Tradestar Services, Inc.

Address of Executive Ciftces (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Threa Riverway, Suite 1500, Houston, Texas 77056 {713) 479-7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
(if different from Executive Offices)

Brief Description of Business

Employment staffing services and placement of skilled labor in the construction industry (\/ P
\’_PROCESgE:

Type of Business Organization

(7] corporation [] limited partnership, already formed [ other (please specify):
[] business trust [] Vimited parnership, to be formed JAN 2 G ZUU?
Menth Year iH
' Actual or Estimated Date of Incorporation or Organization:  [AT8] [0T3) Actugl [7] Estimated F’NOMSO'\
Jurisdiction of Incorporation or Organization: (Enter two-letter U 5. Postal Service abbreviation for State: ANC‘A’
CN for Canada; FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: AW issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 USs.C
774(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washinglon, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manwally signed. Any copics not manually signed must be
photocopies of the manually signed copy ar bear yped of printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federsl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in cach staie where sales
ase to be, or kave been made. 108 state requires the payment of a fec as a precanditiun to the clain for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be (iled in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the fedsral exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such axemplion is prediclated on the
filing of a federal notice,

Parsons who respond to the collection of information contained in this form a7e not
SEC 1972 (6-02) raquired to raspond uniess the form displays a currenily valld OMB control number. 1 of 9




2. Enter the information requested for the following:

o Bach promoter of Lhe issuer, if the issuer has been organized within the past five yenrs;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e  Each general and managing partner of paninership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner [0 Executive Officer [7] Director [ General andfor
Managing Partner
Full Name (Last name firsy, if individual)
Cantretl, Jr., Franklin M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box(es) that Apply: [} Promoter  {/] Beneficial Owner [J Executive Gflicer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Downs, Clarence J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box(es) that Apply:  [] Promoter  [/] Beneficiol Owner  [7] Execulive Officer |/} Director General and/or
Managing Partner
Full Name {Lasl name first, if individual)
Haopkins, Michael W.
Business or Residence Address  (Number and Sureet, Cily, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box(es) that Apply:  [[] Promoter /] Bencfhicial Owner 7] Executive Officer  [/] Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Huttner, Fredarick A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box{es) that Apply:  [] Promoter  {7] Beneficial Owner [ Executive Officer [/] Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Knoller, Guy David
DBusiness or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner (] Executive Officer /] Director General und/or
Managing Parther
Full Name (Last name first, if individual)
Marion, Jesse
Business or Residence Address  (Number and Street, City, State, Zip Code}
Three Riverway, Suite 1500, Houston, Texas 77056
[] Executive Officer (7] Director General and/or

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner

Managing Partner

Full Name (Last name first, il individual)
Parker, Douglas

Business of Residence Address  (Number and Sireet, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056

(Use blank sheel, or copy and uze additional copies of this sheet, as necessary)
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2. Emter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class af equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corperate general and managing pariners of partnership issuers; and

e  Each general and managing pastner of parinership issuers.

Check Box{es) thal Apply: [:j Promoter D Beneficial Owner [} Executive Officer Director [J General and/for
' Managing Partner

Full Name (Last name first, if individual)
Piske, I, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code}
Three Riverway, Suite 1500, Houston, Texas 77056

Check Box{es) that Apply:  [] Promoler  [7] Beneficial Owner Executive Officer  [] Direclor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner  [/] Executive Officer /) Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Wonish, Robert G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056

Check Box(es) that Apply: [} Promoter [/} Benelicial Owner (7] Executive Officer [/] Director [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Wright, Larry M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77058

Check Box(es) that Apply:  [] Prometer [ Beneficial Owner [} Executive Officer [ Direcror [] General and/er
Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [] Executive Officer [] Director [J General andior
Managing Partner

Full Name (LastL name first, if individual)

Bustness or Residence Address  {Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer [J Director [[] General and¥or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and usc addilional copies of this sheet, as necessary)
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1. Has the issuer sold, ar does the issuer intend to sell, 10 non-accredited investors in this offering? ......covomvnnercenicns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 8 25,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEEE URIT oo et st [0
4. Enter the information requested for cach person who has been or will be paid er given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an ussociated person or agent of a broker or dealer registered with the SEC and/or with a s1ate
or states, list the name of the braker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the informalion for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SIES) ... [ All States
€] [DE FL
M [FE] OV @ [FE @ @ FM ) KNI M) [©H 2 [©K] [oR] (FA]
(RT] v Wil

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual S1a1ES) o s {7 Al States

MS
(NM] (ND]

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIUES) .o e e [_] All States
[HT]
i) [ON] (RS] (1]
MT] [FH]
[RT] x] V1)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is "none” or “zero.” Ifthe transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Secunity

73 O T SOOI ORISR P ORI PO TIPTPIIOR
Commen  [] Preferred
Convertible Securities (incIUGINE WATTAIS) ..coverriis ittt et e
TOLAD 1. reee e et e res et e b ee e b AEAEAREE TR TR R AR gt R e s s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the tota] Jines. Enter “0” if answer is “none” or “zero.”

ACCTCAHED IMVESTOIS 1urris e iveesceererrevestsssessssesasssssrersessersasssesmss srerassssessns e sonsscssstasssant ot sisssassinmsssnssasnsios

NON-0CCTEHHEA TNVESTONS . vvrerereieeereiiersrersiemerets e st e mr s o e s s b s s e T sa e pe v e mae b s (s b sanesnrs s sarrmnntae

Total (for filings under Rule 504 OR1Y) oo
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Offering

5T =0T 1 PO P R PP

REGUIATION A ..ot it e e et e e et e e e e e e s
Y T OO OO OO UV TOV

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABEI'S FEES 1ot sriint s e et ons e b0t R TR AP e ey b
Printing and Engraving COSIS .....c..iirimmnrrimmrims s e s st st st bt bbb bbb

LEEAT FEES ..ocvevtisesineraanintss e smess e sas s ss s i 5 £ 4 AR 4884440414 T SRRt e e s ek

Accounling Fees ...

Engineering Fees ..o

Sales Commissions (specify finders’ fees SEPArAlElY) . i

Other Expenses (identify)

TOIAL o oreee e e oot e e eeeem bt e st s s s st s adsret 1a bt ea 4 re S e e ana et e s e 4o s eka e s Het e e e e eR e et eee £ereees e LRSI SRR

405

Aggregale
Offering Price

5

Amount Already
Sold

5

§ 575.000.00

§ 575,000.00

g 0.00

0.00
s

$

5

5

s

¢ 575,000.00

§ 575,000.00

Number
Investors

14

Aggregate
Dollar Amount
of Purchases

g 575,000.00

2

s

$

Type of
Security

Dollar Amount
Sold

s 0.00

oogoopbOooco

¥ e @ 1 W e e




b. Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross 575.000.00
PRICERAS 10 TG ESSUCE oot eerceseesaeenseessssaas asars e 4o a1 sm e e s $ '

5. Indicate belew the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Paymenis o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees % s
PUIChASE OF FEAL BSTAIE coovvveevveesveeeceees e s e sst s s rees s ems e se st snnssnssesssssmms s smsssnsane s |} 9 0s
Purchase, rantal or leasing and installation of machinery
AN CGUIPIIETIT (oot etnsreires s s et e et Os
Construction or leasing of plant buildings and facilities ........covmiiieonicen 0os
Acquisition of other businesses (including the value af securities involved in this
offering that may be vsed in exchange for the assels or securities of another
ISSUCT PUTSUANL 10 B TMETEET) 1ooovoercevrnrersaeeserssrssesesssossrmssastrsssissssssssesssmssssssntses st ssss s sesssaeonssossssscanecoe || 8 s 575,000.00
Repayment of indehtedness ... cmcrsssssssss s sesreesssmssesnssessieses [ ] 8 ds
WOTKINE CAPIIAL s seveeeresves e vcemmms s sensssnr s sere s s ssnsnssons st s son s snesoness || 9 s
Other (specify): s s

....... 0os O

COMIE TOLS e svsre st snersissiscrmossseiesensee e (] § 0200 7] $_575,000.00
Total Payments Listed (column totals added) ..ot s s 575.000.00

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. 1fthis notice is filed under Rule 505, the following
signalure constitutes an endertaking by the issuer to furnish to the U.8, Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issver to any non-accredited i)wesmr putsuant o paragraph (b)(2) of Rule 502.

Pt
[~January 8, 2007
—

Issuer (Print or Type) Signfture

Tradestar Services, [nc.

Name of Signer (Print or Type) Title of Signer (Print or Type) —
Frederick A. Huttner Chairman and Chief Executive Officar
ATTENTION

intentlonal missiatements or omisslons of fact constilute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provisions of SUCK TRIEY it st e e e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Date
January 8, 2007

Issuer (Print or Type)
Tradestar Services, Inc.

Name (Print or Type)
Fredetick A. Huttner Chairman and Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the stale portion of this furm. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photacapies of the manually signed copy or bear typed or printed
signatires.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Itcm 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

o 1 Stock & Warrants | 10 $400,000.0| © $0.00

ME

MD

mof :

MN | | *

{ [T ¢ S |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
H
MO ¢

] [“..“w"

1 I

Stock & Warrants

$75,000.00




Intend to sell
to non-accredited
investors in State

(Part B-ltem !)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
T -
PR ' : [

B e ]
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