FORM D ' . UNETED STATES OWB APPROVAL
, SOCURITIES ARD LRCUANGE COMMIZIION BS Nuber  3235.0076
. Weklonien, DL, 20840 Bole: May 31, 2005
_ %’@@% . ROV EETIGSBERtE. vy 1882
NOTICE OF SALE OF SRCURITIRS _FEUECHY ]
?@@@@IM TH m@mm@w @9 ] -
SECTION 4(6), ARD/OR OATE CEENID
, 1 LIMITED OFTERTNG EXEMPEION —
Namofﬁe;iag é&%ﬁméﬁ’&mmm TRt CB0 BORE LD Setnietl Rl Eiseis s,y //6/4/(,/0\'

FitingUnder(kabox(eﬂ)tﬁa&aw&w O Rute 983 [ Relo 803 (7] Mula 506 (T Sostien &40 [ VRO
Type of Filing: ] New Filing F) Amcadmez

" S
e L

Name of lssuer ([ check if this is o cmendmont and Gama bes chanped, ond rdi
Centralite Systems, Inc.

Address of Executive Offices (Number ond Strezt, City, Sinte, Zip Cods) Telephons Numbes (fnciuding Area Cods)
8420 Wall Street Mobiie, Alaboma 38888 {254} 8072118
Address of Principal Business Operations (WNumber and Street, CTity, Sung, Zip Cods) Telephons Number (Including Area Code)
(If different from Execcutive Offices)
Same as above
Brief Description of Business
Designing, manufacturing, seling, and servicing preducts for mswmﬁal and commarcio! buildirgs
@Df\/ﬂ A r\

Type of Business Organization ' WAL LED)

carporation ‘ . [ limited parenership, already farmod O @mmmmspmfy)

business trust . [ timited partnership, to bo formed &GV 18 2@@5

Momh V@r
Actual or Estimated Date of Incorporation or Orpesization: [#] Actual [ Estimated IHCMSON)
Jurisdiction of incorparation or Organization: (Enter two-tcner U S Postnl Semce abbreviation for Stata: FM\@/\L
CN for Canada; FN for other foreign jurisdiction) @m

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offenngatsenumcs in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or 15 US.C.

77d(6).

When To File: A aotice must be filed no later than 13 days afier the first sale of sceuritics in the offering. A aotice i3 deemed filed with the U.S. Securities
and Exchange Commission (BEC) on the carlier of the date it is received by the SEC at the cddress given below o, if reccived at that address after the date on
which it is dug, on the date il was maited by United States registered or certified mail to thet address,

Where To File: U.S. Segurities and Exchange Commisaion, 43¢ Fifth Street, ¥.W., Washington, D.C. 20549,

Caopies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be marually signed. Any copies not manunlly signed must be
photocopies of the manually signed»copy or bear typed or printed signatures.

Information Required: A new filing must contain ell information requested. Amendments need onby report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previcusiy supplicd in Parts A and B, Port E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noticz with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state lsw. The Appendix to the notice coastinutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tile notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, fallure to file the
appropriate federal nolice will not result in a foss of an avaitable state exemption unless such exemplion is predictated on the
filing of 2 federal nolice.

Parsons who respond to the collection of Infonﬁaﬁon contalned in thig form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



T e Yl S, P
Exnter the infoamatien cegrooiod o7 €5 fellowing:

e  Bosh pramcier of € docuor, 76 fooer lrxn beon evgoniesd woittin ohe post Ave yeors; B

@ Bech banefleld swner hoving B3 pamer to vwaie o7 @lopecs, o7 direkt the vels or dbpanilicn of, 38h a7 more of 0 cloms of eguity coswrities af o fgerar.

e Eosh encarsive efesr cod dirseter oF comperes fxovers cod of egmporciz conecd o3 comoping coinet of pernsrlhip dscesrs; cad

o Eash proord end Gamnplog gernw of pesteorchip taeserm. -

Cheek Box(es) thot Apply: T Promedw Bexoflelt Gy [ Eneowive OfFesr 7] Dimcwr Gxoarne] endfer
: - . Mot Pasing

.

&

Full Name (Last azms Gl i individen]) ' ' .
Busby, James L.

Business or Resifenss Addrecs  (Nomeer co Sireal, City, S13, Zp Colo)

6420 Wall Streat, Mobile, Alabamo 38828

Check Box{es) that Apply: [} Promotsr Baooficcl Gomes [ Eneeciive Offiser Digoetes Cenersd anéley

Full Namg (Last nome first, if individusl)

Busby, James B,

Business or Residence Addrese  (Number and Strees, City, State, Zip Cods)
8420 Wall Stregl, Mobile, Alabama 36685

Check Box(es) that Apply:  [[] Promoter [ Benoficial Cwaer Encentive Officer ) Dicestor 7] Goneral andlor
Menaging Partner

Full Name (Last name first, if individual)

Hendrich, Thomas

Business or Residence Address  (Nomber and Sireet, City, State, Zip Code)
6420 Wall Street, Mobile, Alabama 38695

Check Box(es) that Apply: [ Promoter [} Beneficial Owner 7] Euceutive Officr Director {7} Cenerad and/or
Managing Portner

Fuli Mame (Last nome first, if individual)

Palesano, Richand L.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
€420 Wall Street, Mobile, Alabarmns 36685

Check Box(es) that Apply: 7] Promoter [} Bemeficiat Owaer  [f] Executivo Ofiisor Discctor  {] General andfor
Managing Partner

Fufl Name (Last name first, if individual)

Cahoon, Philip R.

Business or Residence Address  (Number and Street, City, State, Zip Codz)
68420 Wall Street, Mobile, Alabama 36685

Check Box{es) that Apply:  [[J Promoter [T} Bencficial Qwner [T Executive Officer [/} Director 7] Generol andlor
Managing Partner

Full Name (Last name first, if individual)
Dow, Michael C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8420 Wall Strest, Mobils, Alabama 36685

Check Box{esy that Apply: [ Promoter [T} Beneficial Owner Exccutive Officer [T} Director {7} Genersl and/os
' Managing Partner

Full Name (Last aame first, if individual)
Hambley, William G.

Business or Regidence Address (Number and Street, City, State, Zip Code)
6420 Wall Strest, Mobile, Alabama 36685

(Use blank sheet, or copy and use additional copics of this sheet, as negessary)
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1. Hoschs tocver esld, o7 doss ©e iacwer intend to ol Co neneceeradited tnventers i this GAETANET wrwemmmsmsmmomn:

Angwar cloo tn Appendin, Column 2, 7 Aliog uoder ULOE.
2. Wit io the minlmum investmant Gert il bs cssepted frem ony fndividuni?

3. Does the offering germit jolnt ownernhip of o single uni?

Enter the informatien requested for ench parcon w0 hos been or will &s pald o7 given, direxly or indivestly, cay
commission or gimilss remungretion for seiieltntien of purshecsm in eoaneetisn with aoles ef sesurities in the offring.
1fa person to be ticted i on ossosioted persen a7 ogert of o brelker or dacler renioterad with the SBC cadier with o strte
or states, {ict the name of the broker ar é2cler. I mave than five (3) perosnn is bs lied ore ogeasioted porseng of zael

a broker or dealer, you may sct fersh the informelion for thot broker o7 dealer anly.

Full Name (Last nams @rst, i individual)
None

Business or Residence Address (Numbar and Strest, City, Stote, Zip Ceds)

Name of Associated Broker or Deafes

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
{Cheek “All States” or check individuai States)

(AT) @8 (€3 [BE) FL] [GA)
] 0a o A
M) [NE] D Ey B O

Full Neme (Last name first, if individunl}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual $1ateg) ...vvisecceenrenn. ] All States
i) i) &" M A M B M g
M1 {Y) (NE]

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 StALES) ........cvimrmitrrinietinirmssissrisisssssmssas e seons D Alt States
[AZl] [AR] o [@El] G (H) [O5]
m ™ §a VE] [MD] o My M MO
NE] [ (Wi} (NM [OH]
®] [E m X o VAl v Wy

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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Enter the oppeegnts efforing pries of ceeurities tnsiuded io this oering cad (s sl camdiest alveady
seld. Eater “07 if the naswer ig “neas”™ or “2we.” If the woaccedicn i on enchrane oferian, eheck
s bon ] and tedients in the columns bslow g cmeounts of the sesurities ofsred for onchnnge cnd

already exchonged,
o - Aarzumt Alrezdy
Typs of Sasoriy : ‘ Cisrios Prise Sold
el 8 $
Equlty ... 3 2463.080.80 5 2.2905,824.00
Commea Freferoed
Converiible Sesurities (aeleding warrants) 8 54
Pannership interects " 3 $
Other (Specify ) 8 8
To&a’ s 2@@@,@@-@@ S 2»3%&%.00
Answer also in Appendin, Colurn 3, if filing vnder ULOE.
Enter the number of accredited and nen-2¢credited investars whe have purshosed sccurides in this
offering and the agpregate doilor amounis of theis purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agpregats doiler amount of their
purchases on the totaf lines. Enter “0™ if answer is “nene” or “zero.”
Agpregate
Number Dollzr Amount
Investors of Purchases
ACCrEIBA TRVESIOIS ....oevcesseecsesreanassesssssstssmasssssassssssivssssanissressasessieos 54 $ 2,265,908.00
Non-accredited Investors 8 §_134,075.00
Total (for filings under Rule 504 oaty) 8 g 0.00
Answer olso in Appeadix, Column 4, if filiog under ULOE.
fthis filing is for an offering under Rule 504 or 505, enter the information requested fov all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first 3ale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
- Rule 303 ...t $
REGUIBLION A (1ot iin it i it i et gn e e car e tes res aersariat Rt R SRR arante $
Rufe 504 ..ovceniiiireeinnne 8
TOWY 1o.vevirraeressrenesses e seseeessnsssnsansenssessrasensnns . $ 000
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to 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.
Transfer Agent’s Fees ........... T —— Js
Printing and Engraving Costs ... rirsccrrirssssmsnes § $00.00
LEEA FCES rncevereeemreseeresssss s sesoneresess e eese s sees s tsene ottt et ss e sesgess oo $_5,000.00
ACCOUNING FEES .vcvverveviriirsimsessosresesssssogseasinssssssssnsssssasssseses ssnsassbase 4568444481550 1 00014 kiS4 2mt bR A SRS b5 bbbt 0100 $_2,000.00
Engineering Fees 0O s
Sales Commissions (specify finders® fees separately).... a s
Other Expenses (identify) Registrationfees @ s 1,000.060
TTOLAL e ammsesrsms s s @ s_850000

40f9



b Eater the difftrenes batwemn 2 expents ofkding wisd givan ia reparca to Por € — G

and iotnl expencss Gunlched in secpass 0 Fer € — Qustien 4.0, This diEsease s ol oo 2 231.560.60
W@m@m.w 2 o ¢

5. indlente below the cmpunt of the offiwsicd grass grocesd to €3 lnsusr uead o7 grepecd to B voed for
each of the purpeess shaom, If the cwmesss For ony pempecs s &el knowa, formich oo coilocds ond |
check the bor (o the leR ofihe cetimete, The toinl of tie poyments bicied mres eneol the cdfucted grags
proseeds to the issner oet forth In seoponse o Pore € « Quantien 4.0 above.

Poyrnenis to
Qleers,
Direzors, & Poyments to
Aftictes Others
Salaries and fees s 0s
Purchase of real estate. s $
Purchase, rental or leasing and instalintion of moshizery
and equipment Os s
Construction or leasing of plact buildings cnd feilities L 0s
Acquisition of other businesses {ineluding the value of securities invelved in this
offering that may be used in exchange for the assets of cezurities of anather
issuer pursuant to a merger) 8 s
Repayment of indebtedness s s
Waorking capital... § 2,394,800 08
Other (specify): s e
..... -8 0s

Cotumn Totals $ 2,331.500.00D g 0.00

Total Payments Listed {column totals added)

The issuer has duly caused this notice to be signed by the andersigned duly guthorized person. 1 thisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer (o furnish to the U.S. Securitics and Exchange Commission, upon wriiten request of its staff,
the information furnished by the issuer to pry non»accmdi&?,@smy pursuant 1o parageoph (B3(2) of Rule $02.

. L Jo /4 rev T

of Signer (Print or Type) ﬂ

_P”‘-S;J(»ﬁff Cé’O

1ssuer (Print or Type) 8§
CentraLite Systems, Inc.
Name of Signer (Print or Type) Ti

Jopmes ¢« BYSRY

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violatlons. {Sce 18 U.5.C. 1001.)

$of9



{s ooy porty desevibed in 17 CFR 230.262 ;mseml}y sotjet o ooy oﬁ‘ e Jlogualifissticn Yoo N@
provislens of coeh mls? w (#

Sz Appendly, Celumn §, for ciote respanse.

The undersioned toouer hersby vadertnios to furalsh to any state ol eintstrrier of any stole in which tils netles I Bled anetics oa Form
D (R‘? CPR 239.500) ct aueh tises oo regaired by cols low.

The undsrsigned lasver hereby undsrictes (o Ronlich to the sicte clminletrtors, upen wililen reqres, infoomaticn fomiched by the
isouer to offercen,

The undersigned fesuer represseis (ol the Isover §s Fmilior with the conditions 8t cyuet bs sotisficd (o be entitled to the Uniform
limited Offering Exemption (ULOE) of the mote in which this netics i flsd nrd understonds Bist the ieswer clalming the avallability

of this cxemption has the burden of sotablishing tha thege conditions hove been soticfied.

The issuer has read this notifieation and knows the contents to be Wree and hos duly conced s notise to be signed oa fio behalf by the vadersigned

duly authorized person.

]
Tssuer (Print of Type) S Date
GentraLite Systems, inc. %Zﬂw /o/{/g_,cor
Name (Print ur Type) V}“de {Print or Type)
Fomes L. Buslg 4 Pres; dean 7/
Instruction:

Print the name and title of the signing representative ynder his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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$900,674.08

z

X

|

—

|

L

000

NN

| $2.400,000.00

$2,400,000.00
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Irzend oo o3 iadlazgicgsic -
e ner-pesrediing effoetag prea Typs of fovester el fonoifon of
fnvesters in St | offored in otz ormerm prrehnssd i Sits walver ppanted)
(Pars Beltaz 1) (Post Celltem ) | Cex Coltzm 2) X (Pext Beltem 1)
Roeber of Nembar of a
FeCeiutited) NezeAsercdited
State] Yes Ko Tovelery | Amcso Iovesiors Amonst Wea Ne
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OH |
OK L1
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