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EFORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar. 3235.0076

e Wadingion, D.C. 2056 Expres

Estimated average burden

T

06020390 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REC Ait\
E PTIO
— UNIF(:RM LIMI;I‘ED OFF:?.RINGh XI:ZM TION . /C/ o
Name of Offering  ([7] check if this is an amendment and name has changed, and indicate change.
UltraStrip Bridge Financing 0//'% ECENEIS\\?\E}\X

Filing Under (Check box{es) that apply): {7} Rute 504 [7] Kule 505 [7] Rule 506 [} Section 4(6) [] ULOE G
Type of Filing: ) New Filing [} Ameadment JAE\ 2006

A. BASIC IDENTIFICATION DATA

. K 9
1. Eater the information requested about the issuer \\ e \Q/
Name of 1ssoer (Cj check if this is an amendment and name has changed, and indicate change.) W%
UltraStrip Systems, Inc.
Address of Fxecutive Offices (Number and Street, City, State, Zip Code) "lelephone Number (InciudingATea Code)
3515 S.E. Lione! Terace, Stuan, Florida 34937 (772) 2874846
Address of Principat Business Opesations (Number and Street, City, S1ate, Zip Code) Telephone Number {including Arva Code)
(if different from Executive Offices)

Brief Description of Business
Water engineering and industrial automation specializing in water filtration and coatings removal using ultra-high pressure water

ESSED

Type of Business Organization

[l <orporation [] iimited partnership, already formed [ other (please specify): A
[J business trust [3 limited partnership. to be formed JAN SS 2 2@@@
Month Year K
4
Actual or Estimated Date of Incorporation or Organization: [ 14l [g 8] [4Actual [] Estimated THOWOS@N
Jansdiction of Incarpotation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [FENAN@[]AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS N
Federal:
Who Must File: All issuers making an offering of securities in reliance vn an exemption under Regulation D or Section 4(6). 17 CFR 230.501 el seq or [S U.S.C.
77d(6).

When ¥o File: A notice must be filed no later than 15 days after the tirst sale of securities in the offering. A notice is deemed filed with the U 8. Secuilics
and Exchange Commiission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Capies Required: Five (5) copijes of this notice must be filed with the SEC. one of which must be manvally signed. Any copigs not manually signed must be
phmtocopies of the manually signed copy or bear typed ar printed signatures,
Information Required: A new filing most contain all information requested. Amendments need only report the name of the issuer and olfering. any changes

thereto, the information requested in Part C. and any materiaj changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nut be filed with the SEC.

Filing Fee: Therc ts no federal 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 adopted this form. Issuers relying on ULOE must filc a scparate notice with the Sccuritics Administrator in each state where sales
are to he. or have been made. 1f a state requires the payment of a fee as a precondition 1o 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nof result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federat gotice.

Persons who respond to the coligction of informatior contained in this form are not
SEC 1972 (8-02) required ta respand unless the foum displays a cutrently valid OMB control number. 1ofd
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{ ' e A. BASICIDENTIFICATION'-DATA: -

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, o direct the vote or disposition of, | 0% or morc of a ¢lass of cquity sccurities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply: (] Promoter [/ Beneficial Owner Executive Officer

d

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
McGuire, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
3515 S.E. Lione! Terrace, Stuart, FL 34997

Check Box(esy that Apply: [T} Promoter (7] Beneficial Owner [ Cxccutive Officer [/} Director [} Genesal andfos
Managing Partner
Fuli Name (Last name firsi, if individuai)
Rushing, James C. It
Business or Residence Address (Number and Street, City, State, Zip Code)
3515 S.E. Lionel Terrace, Stuar, FL 34997
Check Box{es) that Apply: [ Promoter  [7] Bencficial Owner 7] Executive Officer  |f] Director ] Generat ansror
Managing Pariner
Full Name (Last name Frst, if individual)
Donn, Michael R. Sr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3515 S.E. Lionel Terrace, Stuart, FL. 34997
Check Box(es) that Apply: [} Promoter Beneficial Owner E Executive Officer  [] Director [J General and/or
Managing Patiner
Full Name (Lust aame firsi, if individusl)
McGuire, Jacquefine
Business or Residence Address  (Number and Street, City, State, Zip Code)
3515 S.E. Licne! Terrace, Stuart, FL 34897
Cheek Box(es) that Apply: [} Promoter [} Bencficial Owner  [] Executive Officer Director [] General and/or
. : Managing Pattner
Full Name (Last name first, if individual)
QOdwazny, Jehn P.
Business or Residence Address  (Number ond Steeet, City, State. Zip Code)
3515 S.E. Lionel Terrace, Stuant, FL. 34997
Check Box(es) that Apply: [} Promater 7] Beneficial Owner [} Exccutive Officer  [7] Director [ General andior
Managing Partner
Full Name (Lost name first, if individual)
Stemer, George R.
Business or Residence Address  (Nomber and Streel, City, State, Zip Code)
2708 Hatmark Strest, Vienna, VA 22181
Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner  [7] Executive Officer [#] Director (] General and/or

Managing Partner

Full Name (Last name first. i individual)
Hechtman, Barry 1.

Husiness or Residence Address  {Number and Street, City, State, Zip Code)
8100 SW 81 Orive, #210, Miami, FL 33143

{Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA 7

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e Eachbencficial owner having the power to vote oy disposc, or direct the vote or disposition of, 10% or more ot'a class of equity securities of the issuer.

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Prontoter D Beneficial Owner D Executive Officer Q Director [:I Gencral and/or

Managing Partner

Full Name (Last name first, if individual)
Christie, Todd J.

l—a’usiness or Residence Address  (Number and Street, City, State, Zip Code)

520 Bemardsville Road, Mendham, NJ 07954

Check Box(es) that Apply: D Promnter D Beneficial Owner m Exccutive Officer m Director |:] General and/or

Managing Partner

Allbaugh, Joe M.

Buasiness or Residence Address  (Number and Street, City, State, Zip Code)
101 Constitution Avenue NW, Suite 525 East, Washington, D.C. 20001

Check Box{es) that Apply: [} Promoter [ Beneficiat Owner [} Executive Officer [f] Director [} General andior

Managing Partoer

Full Name {Last name f{irs1, if individual)
Johnson, Stephen R.

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

3515 S.E. Lionel Tarrace, Stuart, FL 34997

Check Box(es) that Apply: [} Prometer  [7] Beneficial Owner [7] Executive Officer [7] Director [0 General andfor

Managing Pariner

Full Name (Last name first, if individual)
Kuljian, Gordon

Business or Residence Addsess  (Number and Street, Cily, State, Zip Code}

1148 Califomia Avenue, Corona, CA 92881

Check Box{es) that Apply: [ Promoter Beneficial Owner [} Executive Officcr  [] Director [ General and/or

Managing Parlner

Full Name (Last name first, f individual)
Grady, Kevin P.

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

3515 S.E. Lionel Terrace, Stuart, FL 34897

Check Boxfesy that Apply:  [7] Promster [T} Beneficial Owner  [7] Exccutive Officer [T} Director [ General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) thal Apply: {1 Promoter [T} Beneficial Owner [T} Executive Officer [ Direcior D General and/or

Managing Partner

Full Neme {Last name first, if individual)

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

(Use blank sheet, or copy and usc edditional copies of this sheet, as necessacy)

20f9
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| B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, | T4
Answer alse in Appendix, Column 2. if filing under ULOE.
2. What is the minimom investment that will be accepted from any Individual? v 100,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE URI? ettt ninsrs s s [L
4. FEater the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales ol sceurities in the offering.
Ifa person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {3) persans (o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last namc first, it indivigual)
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 Selicit Purchasers
{Check “All States™ or check individual S1BES) conveiiccriinic s e e s s snseesssssssnsneness L] ALl ST31ES
A B E A A ©&© E B Bbg @ & M 00
MN)
M [RY] (NDJ
RO G [ M X DD M A WA &Y W W K
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 Selicited or Intends to Soficit Purchasers
(Check “All States” or check individual STATES) .vcmmimrriircnreeimries s enssess s ] Al States
] N (A K K & M MY MA M) MY M MO
OK
k] 8 (o [ X @©D g A A WY 1 Wy [
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 Lurchasess
(Check *Ali States” or check individual States) ['_'] All States
[A0) [AK] [AZ] @R (& [ ©»m BE g F A EH) 00
M) HE] N M [ ®M [y [N [0 [ [©OK [OR [FA]
RO 30 (0 [OY 00X @©O FO FA WA WV OO WY [FR

{Usc blank sheet. or copy and use additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter "0 if the answer is “none” or “zero.” |f the transaction is an exchange offering. check
this box [“Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Sceurity

Amount Alrcady
Sold

Aggregate
Offering Price

Partnership INTCICSIS ..o et et o

TOMAL L ceee e s bbb e e
Answer also in Appendix, Column 3, if filing under ULOE.

[] Common [7] Preferred
Convertible Securitics (InCluding Warras) ... e s e e
Other (Specily ) ettt vt e e e et e s e b a s s

5 10.000,000.00 ¢ 7,551,550.00

$ $
.. g 10,000,000.00 5 7,551,550.00

Enter the number of accredited and non-accredited investors who have purchased securitics 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 doltar amount of their

purchases on the total lines. Eater “0" if answer is “none” or.“zero."”

Accreditcd Investors. bttt eeaats htsaser et et et as e bt e e et v aa e b eannTen

Nan-accredited lnvestors

Total (for filings under Rule S04 only) it

Answer also in Appendix, Column 4, if filing under ULOE.

Aggregate
Dollar Amount
of Purchases

§ 6.474,000.00
$ 1,077,550.00

$

Number
Investors

70
. 24

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

Type of Offering

RULE S0 Lo it it e e ettt e e e re ke et e b s e ea e e
REBUIBTION A .o i it iciier i s s ot cae e eaae ne s e re et maninte s sesses s vanassresssmnecetsratrraes

Rule 504 .o e

X2 O PO U R R PSP ST O USRS PPN

Dollar Amount
Sold

Type of
Security

¢ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offeting. Exclude amounts relating solely to organization expenses of the insurer.
The intormation may be given as subject to future conlingencies. 1f'the emount of an expenditure is

not knowan, furnish an estimate and check the box to the left of the estimate.

TEANSTET AZENL'S FURS 1.ortitiieirieeieni e reee st ibre e s eermreeetetes ceet e esvesseetsetessat o s anseses fessnts basaemea Fassbecantntsemnssente o
Printing and ENEraving LCOSIS . ..ot ceenerremrecivenss irerrerestsss cosmasarentstet e ocasssaesse sonreseem 55 resaeasscsiess ms o venien
LBl PR ottt e b et s et ot e es e e TR ek s S S AR £ m s e s ea e
ACCOUNINE FEES ..ot ceirreseascrtieas st ert e s esso s as e b s s e e st 2ot e s ep ettt se e € ek e et
ERZIMEEIINE FOES (oot ccrerassenirareases st aravasc s et sarebesm s reasbasas s ars  ong s snssrasessassrasmion

Sales Commissions (specify finders' (ees Separately)} o memeonnerivoerecrececrererns

Onher Expenses (identify)

TOBY oottt se s e er s oo rene st e e e Ses e 45 em e ta bt St e e bt e e ke RR s bearbRresranesne e

4 of 9

s 0.00

5 000
T
5760

§_0.00

$ 0.00

s 25,000.00

oD0ooa8gao
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C. OFFERING PRICE, NUMBER:OF, INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in tesponse 10 Part C — Question 4.a. This ditference is the “adjusted gross 9.975,000.00
PrOCERAS 10 ThE ISSURT." oottt ae e e e s o s sor e e b b SR SR s

Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. [f the amount for any purpose 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 1o the issuer set forth in response 1o Part C — Question 4.b above.

Payments tu

Qtficers,
Directors, & Payments to
Affiliates Othcrs
SALALIES AN FEES weureovvearncrinirirsersirssisremssmemsesis s et essecess et s as st bs st e ebes s s b s s st srass (o) B 1,500,000 $_1,100,000.00
Purchase 0f 188l ESTAIE .............cccmmvvmrrrerresriaensisssrssssssss st st ss st asmssramasssesessesssassnssases | 3 Os e

Purchase, renal or leasing and instailation of machinery
and equipment ...

-8 0s

Construction or leasing of plant buildings and facilities .. [ 8 s

Acquisition of othet businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 & MICTERI) oveecrimvmiamsisirarsis s sassts e ss b bamrs e s st e s e e pw s e s nb s se s e ar s pe b s e s Os

RCPAYMENE OF INAEBIEARESS ... o.oovvvcoversisssessssssssessissssssssssessmsasss ot oo essssesssomsesssssessns s A% 1,500,0000 715 2,000,000.00
WOTRINE CAPHA . veoeeereerenrrre st iceemat e o eas e e LR b b R b 18RS i ansaseera s s s_3,875,000.00

Other (specify): s Os

....... 0s 0s

COUIMA TOMDIS .ottt ettt e - [ 3_3000:000.06 7 ¢ 6,975,000.00
Total Payments Listed (column 10118 added} .. c...cc.vrcoecivirricciermienseseensssoscreensos e osteseeresrnensas 0O $E‘975'OOO'O?
3 D. FEDERAL SIGNATURE - ]

Theissuer has duly caused this patice 1o be signed by the undersigned duly authorized person. Mfthis notice is filed under Rule 505, the fotlowing
signature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff,
the information furnished by the issuer to any non-accrcdiﬁ investor pursuant grupb (b)(2) of Rule 502.

Issuer (Print or Type) T Date
) T €,
UltraStrip Systems, Inc. y January 3. 2008
Name of Signer (Print or Type) / y{ntle of Signer {Print or T/pe) f/
James C. Rushing it ~“| Chisf Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001,)

5af9
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