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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden-hours per
' _ form.......... 16.00
e b FORM D
5 0CT3 0 2006 > NOTICE OF SALE OF SECURITIES SEC USE ONLY
"%-,__ i - PURSUANT TO REGULATION D, \
% 'SECTION 4(6), AND/OR / A
UNIFORM LIMITED OFFERING EXEMPTION ! .
- AT -
' 8 o= 00081227 - |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) T — J
Common Stock Offering -~ T
Filing Under (Check box{es) that apply): []Rule 504 [ ]JRule 505 " [XJRule 506 [1Section 4(6} [JULOE
Type of Filing: [x]New Filing [ JAmendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer /s !
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Calusa Financial Corporation, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Code)
2705 Tamiami Trail, Suite 415, Punta Gorda, Florida, 33950 ‘ (941) 505-4300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
(if different from Executive Offices)
Brief Description of Business
Bank holding company
Type of Business Organization - :..3_ oy ,';.
[X] corporation 0 hmlted partnershlp, already formed|[ ] other (please specify): Limited Liability Company PROCESSED
[ 1 business trust [1 I:mited parmershlp, to be formed ‘49\‘—1—3-29%3
; Dy Month  Year ! _
Actual or Esumated Date of lncorporatlon or Ofganization: [0(7] [0}(6) [X] Actual [ JEstimated /THOMSON
Jurisdiction of ]ncorporanon or Orgamza.tlon {enter two-letter U.S. Postal Service abbreviation for State: _JFIN AN Cl AL
.CN for Canada, FN for other foreign jurisdiction) fFI[L] ;

GENERAL INSTRUCTIONS ;';‘- R
Federal: A T4

Who Must File: All issuers makmg an oﬁ'ermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 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 carlier of the date it is received by the SEC at 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: 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 or bear typed or 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 material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There i isno federal filing fee.

State: A )

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 file separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fe¢ 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 law, The Appendix to the notice
constitutes a part of this notice and must be completed.

o

ATTENTION

Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice, -

Persons who respond to the collection of information contained in this form are not
Required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

®  Each 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 a class of  equity

securities of the issuer;

1

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

®  EBach general and managing partner of partnership issuers.

Check box{es) that apply: [ ]JPromoter [ IBeneficial Owner [X]Executive Officer [X]Director [ JGeneral and/or
‘ Managing Partner
Full Name (Last Name first, if individual)
Albert, Lewis S
Business or Residence Address (Number and Sireet, City, State, Zip Code)
227 Harvey Street, Punta Gorda, Florida, 33950
Check box(es) that apply: [ JPromoter [ 1Beneficial Owner [ JExecutive Officer [X]Director [ 1General and/or
Managing Partner
Full Name (Last Name first, if individual)
Gant, Steven D,
Business or Residence Address (Number and Street, City, State, Zip Code)
23220 Hartley Avenue, Port Charlotte, Florida, 33954 - -
Check box(es) that apply: [ JPromoter [ 1Beneficial Owner [ JExecutive Officer [X]Director [ 1General and/or
Managing Partner
Full Name (Last Name first, if individual)
Herston, James W,
Business or Residence Address (Number and Street, City, State, Zip Code)
133 Creek Drive S.E., Port Charlotte, Florida, 33952
Check box({es) that apply: [ JPromoter [ 1Beneficial Owner [ JExecutive Officer [X]Director [ 1General and/or
Managing Partner
Full Name (Last Name first, if individual)
Holmes, David A.
Business or Residence Address (Number and Street, City, State, Zip Code)
2545 Vancouver Lane, North Port, Florida, 34286
Check box(es) that apply: [ JPromoter [ ]Beneficial Owner [X]Executive Officer {X]Director [ ]General and/or
\ Managing Partner
Full Name (Last Name first, if individual)
Katz, Todd H. .
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Harbour Green Road, Punt Gorda, Florida, 33983
Check box(es) that apply: [ JPromoter [ 1Beneficial Owner [ JExecutive Officer [X]Director [ 1General and/or
Managing Partner

Fuli Name (Last Name first, if individual)
Putter, Joshua S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1052 Harbour Way Place, Punta Gorda, Florida, 33983

(Use blank sheet or copy and use additional copies of this sheet as necessary.)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following: Ly ' SR -l

e  Each 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 dlrcct the votc or dlsposmon of, 10% or more of a class of * equity
securities of the issuer; -

. Each cxecutwc ofﬁcer and dlrector of corporate lssucrs and of corporate general and managlng partners of partnership issuers; and
. Vgt '
. Eaach genéral and managing parmer of partnershlp issuers.y - ‘ L
i . .

Check box(es) that apply: [ JPromoter [ IBeneficial Owner [ JExecutive Officer [X]Director [ JGeneral and/or
Managing Partner

Full Name (Last Name fi irst, if individual) - . - - .- - :

Sanders, Catherine P.

.Business or Rcsndence Address (Number and Street, City, State, Zip Code) - - : -~

3830 St. Kittis Court, Punta Gorda, Florida, 33950

Check box(es) that apply: [ JPromoter [ IBeneficial Owner [ JExecutive Officer [X]Dirtétoi " [ 1General and/or
Managing Partner

Full Name (Last_Ngme first, if individual) * oo
Tenbush, Larry A.

Business or Residence Address (Number and Street, City, State, Zip Code)
12233 Lackawanna Lane, Port Charlotte, Florlda, 33953 -

Check box(cs) that apply: [IPromoter * [ ]Beneficial Owner [ JExecutive Officer . []Director . []General and/or

Managing Partner
Full Name (Last Name first, if mdlvndual) e - -

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

Check btnt(cs)'lhat apply: [ ]JPromoter [ IBeneficial Owner [ ]Execﬁtivc Officer [ |Director [ ]General- and/or
Managing Partner

Full Name (Last Name first, if individual).. .

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

1.

Check box(es) that apply []Promoter . [ 1Beneficial Owner " [ JExecutive Officer [ ]Director [ JGeneral and/or
' - R . " Managing Partner

Full Name (Last Name first, if mdlwdual)

- - . . . -~ - - - - e - . - . -

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

Check box(es) that apply: [ JPromoter [ IBeneficial Owner [ JExecutive Officer [X]Director [ 1General and/or
; X T o N : - ) Managing Partner

Fult Name {(Last Name first, if individual)

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

[N .
. tay i . m Lt .-
- v O

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

- - - c e A e e - - -~ e

2 e - R
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C. OFFERlNé PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

p—

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0” if answer is "none" or "zero." If the 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. )

Aggregate Amount
Type of Secufity : Offering Price Already Sold
DIEDBL...o e et sra e e e s bR e e AR A RS E bR b A s 0 $ 0
Equity.......... oevueterresterarasnssenas erasd YIRS A4 SR EOL RO e 4L SRRt e bd e r e b DRSS $___ 22,000,000 5 0
[X] Common [ ]Preferred

Convertible Securities (including WaITANS) ...coccoieicevccrnniresssiecsiisssssiosssesesssnesssssssressasosces 3 0 $ 0
PartinerShip INIEIESS ........cc.ceeveerereeemeeceeessecaranrmssvasssrasseerassesssserssressssensssess seassasas ssdsbasesbaees s 0 $ 0
Other (Specify: limited liability cOMpany INErests). ... e s 0 b 0

L | e OO ST $__22.000,000 b 0

Answer also in Appendix, Column 3, if filing under ULOE

2. 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 dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number Investors Aggregate

Dollar Amount
of Purchases
ACCTEAIE INVESIOTS ..o civieiemceemeiestvr st ensstsesstssssssassborssberssborsetsrmsborssbobssbemsnsbssbas sabsssensssemsssens 0 ) 0
INOD-ACCTEATED LNVESIOTS ... ccveueermreeceecanrerestrarrarnsnsreresssnsasseseresasneeratesrassnrssarssesnssesessamesesnsensson — 8 s 1
Total (for filings UnNder RUIE 504 ONIY) ......ov.corieeessssnssssesssssssseesssssstssessssirnsssensmsssnssosssennsessss o —0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 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) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
’ Type of Security  Dollar Amount
Type of Offering ' Sold
RUIE 505 ..vvivvverererececssmasssessssesessssssssssssssessasssessssssssssssssesssesssssassssssssssssssossesssssesssssassosssssses 0 $ 0
REGUIBHON A ooovoviievviesesrassnassssssisstsiestsss terarrerasseressersssarnsrersessrstsrra et sisasianstonssrasassts bisasanesny 0 $ 0
RUIE S04 ...ccoovocuvmniioesieressesssseesssosesssssssssssssssssssssnssssssessan s ese s eese s esssasss s ssssssarssssness s 0 5 Q
O] ovvvvvvesemmessemasson s sesesssessssssssssesessssssmss s es s esseessecss s seee s sraseenssm s s sesesssassssnns s 0 ) 0

4.a. Furnish 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 issuer.
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 1o the left of the estimate.

Transfer Agent's Fees (1 s
Printing and Engraving Costs XxX] s 2,000
LI FEES w...coeeere e eereereecesssssssssosssessessteessmeen x] s 25,000
ACCOUNINE FEES ... ovuveresrerivsrescosssssesene essssaes s asssesssssssssasssbasseess s st st s b saeemmmeen oot ssenessenens t] §
EnGINeering FEES .. .. vt sssr s s ssss st st nas s sn e s nsesnansssessasonsss [) s
Sales Commissions (specify finders' fees separately).......oocoorcicricirriniinninrsesssen e (1 s
Other Expenses (identify): Registration fees and miscellaneous...........c.oouumuemnvmeroersverrerenns IX] s 3.000

[X] % 30,000
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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 1 and total expenses furnished in response to Part C — Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposed shown. If the amount for any purpose is not known, furnish 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.

Salaries AN fEES ...t e s s et Ara e sk sas s ebaesebn sbae s anabb

PUTCHASE OF [BAL BSLALE. ...ee..veereeeeeereeeeeeeereeeneeeeessreeseseessssemseneesesesesermssmnessesesseneseraremsesenenee

Purchase, rental or leasing and installation of machinery and equipment.

Construction or leasing of plant buildings and fACIIES .......vvsseeseresssenssssemmesseessssesesrs

Acquisition 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 issuer pursuant to a
TIVETEET) coevetnusriasestausssnsutnaressnacneoman beesaeetababoe s obs e Ebad bR e R B4 1S4 A SR AR AR bR L sbE o bt aas s aam b obneton

Repayment of INAEBIEANESS ...........eonveemronssieresesseeosmsessssss s sssssssassssssrsssssassrssseressrssssaseses
Working capital ......... ersren e et e e ety aen e paa e AA e s e A s AL SRe b Fe R s bbnsanR e e R sunn bbb res

Other (specify): Capital contribution in connection with formation of a subsidiary
NAONAT DADK. ...t srsss s s s e et s aa s s eane b rne e

COIUMN TOALS 1.vvvverivirrescessisiereriersiraressarsrirasstaseaiarsrrssasrasserssaseistrraissseasasesssesansrarssaras sassssasasas

[]
[]
[]
[]

[]

L]
[1
[]

(1]

5
5
$
b3

Payments To

Officers,

Directors &

Affiliates
[1]

1]
(]
[1]

[1

[1]
[X]
[X]

X1
{X] $21.970,000

$__21.970.000

Payments To
Cthers

Y A A

s

s
$__7.000.000
$_14.970.000

$_ 21,970,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type). Signature 2 Date
Calusa Financial Corporation, Inc. October 20, 2006
Name of Signer (PrinF or Type) Title of Signer (Prirt or
Lewis S. Albert Chief Executive Offic
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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