: ) 363557

FOR MD UNITED STATES OME APPROVAL
RITIES AND EXCHANGE COMMISSION OMB Number 32350078
Washington, D.C. 26549 Expires: )
Estimated average burden
FORM D

regmaacne (I

UNIFORM LIMITED OFFERING EXEMPTI

Neme of Offering ("] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Cheok box(es) that apply): Rule 504 ] Rule 565 [T] Rule 506 [] Section 46) {7} ULOE N
Type of Filing: 7] New Piling [J Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer  { [T} check if this is an amendment and neme has changed, and indicate change.)
Coll Tubing Technology Inc. '
Address of Exccutive Offices (Number and Strees, City, State, Zip Code) Telephone Number (Including Ares Code)
18511 Wied Road, Suite 8., Spring, Tx, 77388 281-651-0200
Address of Principal Business Operatioas (Number and Street, City. State, Zip Code) Telephore Wumber (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
{CTT) has specialized in the design of proprietary tools for the coil tubing industry since 19380, concentrating on four categorias of coil tubing

applications: thru tubing fishing, thru tubing work over, pipeline clean out and coil tubing dritling. =3
Type of Business Organization LB -
[/} comaoratien ] limited partnership, aiready formed [J other (please specify):
[} business trust [] timited partnership, to be formed FEB 7 8 2006
- Month Year . : )
Actual or Estimated Date of Incorporation or Organization: [ 11] [G ]S Actual [T Estimated A‘HO“”&UN
Jurisdiction of lacorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State: J F'NANC]AL
CN for Canada, FN for other foseign jurisdiction) o)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received st that address afier 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. 20349.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy cr bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the S8EC.

FHing Fee: There is no federal filing fee.

State:

This notice shell 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 file a separate potice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as @ 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

\

ATTENTION :
Faiture to file notice in the appropriate states will mot result in a loss of the federal exemption. Gonversely, tailure te flle the

appropriate federal notice will not result in a loss of an avaiiable state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (8-02) required to respand unless the form displays a currently valid OMB contrcl number. lof9
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2. Eoter the information requested for the following:

¢  Exch promoter of the issuer, if the issuer has been organized within the past five years,
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer.

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnezship issvers; and
o  Each geaeral and managing partner of partaership issugrs.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [/] Executive Officer [} Director [ GQeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Swindford , Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
19511 Wied Road, Suite 8., Spring, Tx , 77388

Check Bax(es) that Apply: ] Promoter  [] Bencficial Owner [/ Executive Officer [] Director (] General and/or
Managing Partmer

Fulf Name (Last name first, i€ individual)
Newman , Lois

Business or Residence Address (Number and Street, City, State, Zip Code)
18511 Wied Road, Suite 8., Spring, Tx , 77388

Check Box(es) that Apply: [] Promoter [0 Beneficiat Owner [T] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individusl)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [T Executive Officer [[] Director [1 General andfor
Managing Partner

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply: ] Promoter [] Bencficia) Owner [] Exccutive Officer ] Director ] General and/or
Maunaging Partner

Full Name (Last name first, if individual)

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

Cheok Box(cs) that Apply: O Promoter ['_'] Beneficial Owner [T} Executive Officer [ Director D Gengral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thav Apply: [} Promoter 7] Beneficial Owner [ Executive Officer  [] Director [} General and/or
Mansging Partner

Full Name (Last name (irst, if individuat)

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

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
209
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccocvvrvcernne. 0 ]
Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will be accepted from any individual? ......ccccciiiiircnenonnccien e 3 100.00
Yos No
3. Does the offering permit joint ownership of 8 singIe URI? 1iivic e s et et s seasssesbace s raves

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information 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 to Solicit Purchasers

{Check “All States” or check iDdIiviAUAl SEREES) oviviviiiiiciriiiee i icsenecsiesssissrrre st s overenssmmssssetsasmasssansbnmatss s sassssnsnes isisars cane D All States
E«Sz:l Ar] - [€A] ol m
XS] My [MS)
T [®E] Fy X7 EMl ®Y] X D
3 v &Y

Full Neme (Last name first, if individuaf)

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

Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) oot i s e ] ALl States
- AR] [cAl o] €@ EE DG (f [
XY} LAl ™M1]
[_Tv‘_V] ®M] (ND]
(RI}

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 SEALES) ......coovvv et st e ] All States
(AL] €0] (AT}
Ia] [ME] [MD M5
(RH] (eH] [oR] [PA]
(RO 1 W [ &Y BR]

(Use blank sheet, or copy and use additional copies of this sheet, a3 neoessary.)

3of9

g-d SSSSSS5S8S eee WdOT1:1 800& 40 994



1. Enterthe aggregate offering price of securities included ia this offering and the total amount already
sold. Enter "0 if the answer is “nonc™ or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columms below the amounts of the securities offered for exchange and
already exchanged,

Aggregate
Offering Price

Type of Security

DIEBE oo eees e ees e seessesssresesees e s nesseseseest e s reesesesesssas e e eesesesnssss oo anren e §_ 000

Amount Already
Sald

§ 0.00

s 1,000,000.00

s 0.00

7} Common [} Preferred

Convertible Securitics (INCIBAINE WRAITADTS) .o......c.ovviee s cceaeeseesre e srsceneasss sssassassearsessesssesseresssssissesenns 9, 0.00

0.00
h)

PAMNCTSNID INIETESIS 1..vovuruesswvvecerecreenrsessossnessoesscsessserssns serssnersessscosssesesesssnsssssssssnemsessrenreensesesescore coorene 9_0-00

s 0.00

s 0.00

Total ..

s 1,000,000.00

s 0.00

Answer also in Append:x Column 3, if ﬁlmg under ULOE,

2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offccings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEdITEd ENVESTOPS . ..ccocivii i iee ettt ettt e s see s b a et b b bar s 0h1m s sere s b savs erassare sEnmresn eseraserstres

Aggregate
Dollar Amount

of Purchases
s 0.00

Non-accredited Investors ..

s 0.00

Total (for filings under Rule 504 only)

s 0.00

Answer also in Appendix, Column 3, if ﬁlmg under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) montbs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.

Type of

Type of Offering Security

RUIE 505 . oo vev oot e et s toseseseseseeseoss s mnerreees O

Doliar Amount
Sokd

¢ 0.00

Regulation A ...

s 0.00

Rule 504 ...t i civcorcviirecinavees e

g 0.00

$ 0.00

4 a. Furnish a statement of all expenses in conncction 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
nat known, furnish an estimate and check the box to the lef of the estimate.

TranSTEr ABEIU'S FEOS .. .oi iiiieciiirerieeecesete e iais s st s resasres st ss e b e s s bsee s bre s bra A sae s saabeas s senanase shes sbssossmmanas

Printing and EDgraving CostS ...t i s cserns s e s sas e e sesesess siss sass sanassbos sens

Legal FEE ittt e s e e a s s

ACCOUNLNE FEES 1. iie it ettt s ees s ses et et s o et e sae e sameeReabraeares seressasn s ibe assasasatsursasars

Sales Commissions (specify finders’ fees separately) ..o e e

Other Expenses (identify) s e e eab ek e s b s AR e sbe bere b s meee s hn
TORY coosieiecneserierecertres seresrere b e b ore e i aessanth b ese s hveorERs e e reth b e amaREER R SR (A0 RR RS04 RRT SR LR R SRR SE s She e bR RS SRS AL b n e s

4 0of 9
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¢ 3,500.00
s 4,000.00
s 5,000.00
s 2,500.00
s 0.00

¢ 0.00

s 0.00

$ 15,000.00
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b.  Eater the difference between the aggregsate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

.000.00
ProCEEAS L0 the ISSUST." ..veii e e s s e et eer et o e e eer e s sse e sem b e debes SheraRas ben tbc s 885
5. Indicate below the amount of the adjusted grass proceed te the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Offcers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... i SIS R I b ) s
PUrChase Of TEAL ESTATE ittt et e et b s st st e s e R bbb e as s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... eccvinniccvmmnesins s e [ 8 s
Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUFSUANT 1O B METBET) 1.crerveesrivarcrasnes o esieiesisnmsias masssssmassmsosssossiosscons oas st scarnassanssossemscsassess cvnsiraes L] 9 as
Repayment of indebLedness ......ceiviiimaimessmemssrmirrrireis s s e s inv s ssssssss e sonssnes L] 9 s
WOTKIDZ COPILAL evevc e eors s cres s e st e ecsssns st me e oss s carssassncctssass s csnunesncone () §_ 90 2:000:00 8
Other (specify): Os s

o8 Os
COMUMIL TORALS .o crvvercrvorecirensians rrrsnrss st srrenrseemsecesensnassrmsens s b st ssss e vttt et s s satss s senssssna s sssosessos | B 885,000.00 0Os 0.00

Total Payments Listed (column totals added) .....criine e creneressrnresesn s e s ssarassssenssariens

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccur?a.ud Exch}? Commission, upoa written request of its staff,

the information furnished by the issuer to any non-accredited investor pursudnt to paragra

s (b)(Z)y'lele 502,
Issuer (Print or Type) Signature ate
Coil Tubing Techriology inc. / //M ! 72 _ / é -0 4
Name of Signer (Print or Type) Title/df Signer f:{-y;;/
Jerry Aintord. /;ié’; 2y
/ / / P4

/

ATTENTION
Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.8.C. 1001.)

Sof¢§
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Is any party described in 17 CFR 230.262 preseml) subject to any of the :hsqua]xﬁcanon Yes No
provisions of such rule? ......vviiiiniiens LeeeerearaEs eSS s a et s tes s reas s m e sre b ba b s eaes fim] B

See Appendix, Column S, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undeytakes to furnish to the state administeators, upon writien request, information furnishead by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled tc 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 cenditions have been satisfied.

Theissuerhas read this notification and knows the contents to be true and has duly caused this notice to be signed on itsbehalf by the undersigned
duly authorized person.

/)

Issuer (Print or Type) Signature
Coii Tubing Technclogy Inc.

M Dm - /S

Name (Print or Type) Ti

ety Snt/JFoD /P

rint or vpe‘f
5/ Lesr7

7 7

Instruction:
Print the name and title of the signing representative under his signeturce for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copigs not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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 explanarion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount
AL
AK
AZ
AR I _
CA
co
CT
DE
DC
FL
GA
HI
ID
IL
IN
1A X
KS e
KY L1 X _ .
LA — l_,\._’i-"_a
{
mMe| b 4 o v it
MD x =]
s - } 1
i x [ 1[x
MN i' . _x__._! i _x .
Ms x | |
= x|
7 of9
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4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offeting price Type of investor and explanation of
investors in State offered in state amount purchased in State 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 Yes No
1
X
R
Ll x
L iCx7]
[:W,W,..J [__L
t“_. JRRSSON | x
L] [;L‘._!
I _______ r; L_’E.m..]
) I..._____l l x
ND IS [ lCx]
ouf _J| % [__ 4l =]
okl i x <]
or|_ [l x| | ExT]
il | D [ =
REJ M ox =
scf i} x ! =1
so | < 1 Cx
™[ [ x (x|
T i x| L =]
uT ~ i x T x
TP --'n--";:'—’ TP A
M W | L=
va x| [ x|
WA x ! Lx ]
wv | ok =]
Sosmm—— :
e | [ =]
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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 State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-1tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
wy | x |
i { 1
PR x| =]
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