. Type of Filing: © [[] New Filing [ ] Amendment |
. ! + [ 4

" Brief Description of Business I

Jurisdiction of[ncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

! ! - - JBLo OIS

UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ; "
Washington, D.C. 30549 g\:l)ﬁeh;::mber. 3235-0076

‘ ’ Estimated average burden
E FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES - ‘i_SEC USE ONLYS -
_‘PURSUANT TO REGULATION D, | o
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcrmg (Uchcck if this is an amcm"ncnt and name hns changed. and 1nd|cat: change.)
Series A Preferred Convertible Stock . i
Filing Under {Check hox(cs) that apply): [ Rule 504 [T] Rule 505 [£] Rule 506 [} Section 4(6) [] ULOE

L ! A. BASIC IDENTIFICATION DATA C e
L. Erfuer the information requested about the issuer _ | ; ”” ”” ”

- ) l
Name of Issuer  ( D:chcck if this is an amendment and name has changed, and indicate change.) :

. Plumb-In-Time, Plumbing Services, Inc.

Addrcss of Executive’ Dfﬁccs (T?h.lmbcr and Street, City, State, Zip Code) Telephone Number (Inclun-u.tg ATta wuuvy
StoneMllage 1, 1690 Stone Village Lane Suite 321-32:Kennesaw, Georgia 30152 : 678-358-9809
Address of Principal Business Operations (Number and Strcet, City, State, Zip Code) Telephone Number (Including Area Code)
(if différent from Executive Oftices) : ' l : '

Kl

Prowder of Plumbmg Services

" Type of Business Orgdnization |

Zj corporation ' |:| limited partnership, already formed D other (please specify): PROCESSED

{7] business trust - [ fimited parlne’rslllip, Lo be formed

T - - i Month Year . DEHm_—

Actual or Estimated Date of Incorporation or Organization: m [Tl [4Acwal [ Estimated _b
;HOMSON

! . f . CN for Canada FN for other forcign jurisdiction) EHEB
GENERAL INSTRUCTIONS ! ‘
chcral }

a
Who M.ulede All issuers makmg an offering ufsecunues in rchance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.

' '7711(6), e .

i
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 Exchangc Commlssnon {SEC) on the carlier of the date it |s received by the SEC at the address given below or, if received at that address after the date on
which it is due, on lhc date it was mailed by United States rcglstcrcd or certified mail to that address. i

Where To File: U8, Securllles and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

I
- Copies Reqmred Five (5Y copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or prmtcd signatures.

]nforma!rmn Reqwred.-, 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 flcd w:lh the SEC |
Filing F‘ee There is no federat filing fee. o

State: ' {

This nolm:c shall be uscd to indicate reliance on the Uniform lencd Offering Exemption (ULOE) for salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a 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 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this ftm-n This notice shall be filed in the approprlale states in accordance with state law. The Appendix to the notice constitutes a part of

" this notice and must be completed. i

| ATTENTION
Fatlure 1o file nntlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tite the
apprupnale Iederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tllmg ofa tederal notice.

Persons who respond to the collection of information contained in this form are not

i
SEC 1972 (6-02)w required to respond unless the form displays a currently valid OMB control number.

. e
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f 7. Y ABASIC IDENTIFICATION DATA - ..

2, Enter the information requested for the following: |

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

o Each general and managing partner of partncrshib issuers.

. Each b:ncfi'n:ial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

« ' Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and
|

Check Box(cs)that Apply: [:] Promoter IZ Bcncﬁci:a! Owner |:| Exccutive Officer
|
}

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hansen, Delwyn

Business or Residence Address  (Number and Street, City, St;a.[c. Zip Code)
Stone Village |, 1690 Stone Village Lane Suite 321-32‘ Kennesaw, Georgia 30152

Check Box(es) that Apply: D Promolter Bcncﬁci;al Owner [:] Exccutive Officer |____] Diirector [:] General and/or
: . Managing Partner
[ i
. Full Nn'_mc {Last name first, if individoal) [
McNulty, Thomas : |
Business or Residence Address  (Number and Street, City, St;alc, Zip Code)
Stone Village ), 1690 Stone Village Lane Suite 321-32 Kennesaw, Georgia 30152
Check Box(es) that Apply;  [[] Promoter  {/] Beneficial Owner  [/] Executive Officer [/} Director [} General and/or
Managing Partner
Full Name (Last name first, if individoal) ‘
Winter, Craig )
Business or Residence Address  (Number and Steeet, City, Sl;alc, Zip Code)
Stone Village |, 1680 Stone Village Lane Suite 32132 Kennesaw, Georgia 30152 -
Check Box(es) that Apply: [] Promater Bcneﬁci:al Owner 7] Executive Officer [J Director [ General andfor
' oo - Managing Partner
Full Name (L-ast name {irst, if individual)
Jovanovic, Diordje .
Business or Residence Address  (Number and Streei, City, State, Zip Code)
Stone Village |, 1690 Stone Village Lane Suite 321-32 Kennesaw, Georgia 30152
Check Box{es) that Apply: [ Promoter ]| Beneficial Owner [] Executive Officer [] Director [] General and/or
| . Managing Pariner
Full Name (Last name first, if individual) * ) '
Hendrixson, Paul _ i
Business or Residence’Address  (Number and Street, City, State, Zip Code)
Stone Village |, 1690 Stone Village Lane Suite 321-32|Kennesaw, Georgia 30152
Check Rox(es) that Apply: ] Promoter Bcncﬁci%ﬂ Owner  [] Executive Officer [ Director ] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Hendrixson, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
Stone Village |, 1690 Stone Village Lane Suite 321-32 Kennesaw, Georgia 30152
Check Box(es) that Apply: [] Promoter  {7] Bcncﬁciz:ll Owner Exccutive Officer  [7] Director [[J General and/or

Managing Partner

Full Nar;nc (Last name first, if individual})

I
Brown, Michael D. ;

Business or Residence Address  (Number and Street, City, State, Zip Code)
Stone Village 1, 1690 Stone Village Lane Suite 321-32 Kennesaw, Georgia 30152
. . :

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o P B0 ST B.INFORMATION'ABOUT OFFERING =3t ' R g
! ‘ Yes No
. Has the issucr sold, or does the issuer intend to scl&, to non-accredited investors in this offering? ... [0 5]
’ ' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accep:tcd from any individual? ... $ 10,000.00
, o Yes No
3. DOcs the offcrihg permit joint ownership of a sin'gl'c unit? .. B K]
4, Entcr the information requested for each person who has been or will be paid or given, directly or indirectly, any
comm:ssmn or similar rermuneration for solicitation ofpurchascrs in connection with sales of securities in the offering,
[fa person Lo be listed is an associaled person or agcnl of'a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer, If morc 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)
1
. !
Name of Associated Broker or Dealer
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Slatcs or check individual SEAes) .. e en e [ Al States
‘
: (M1}
M NE] v [®E ) MM RY] [RG 0] [©H  [0K] [GR]  (RA]
&N (8 B M X 00 g FA A EY W) &Y R

%] | [OT
I

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual STALES) .o s ess e e e s st s bt sat s s b ems et seeeeesnnans

G0 K G B A o ©0 b8 b0 D (G4
M [ A © E @A M B M M M
Y M ™ M M (BN W K O b K
[R1] [s¢] [sb] [Nl [ |, [UT] [1] [Aal [Wa V] [WI1

|:] All States

JEEE
BEEE

Full Name (Last namae first, if individual)

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

Name of Associatcdl Broker or Dealer -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual Statcs) .....

|

|
| [€O]
, [T

BEH
(5] —
ZIER
| [Z [=—
ZElE

[] AN States

HEEE
=< v il
-] —
HEEE

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

B e!-'i* ‘

fa Y€ OFFERING PRICE; NUMBER OF

DUSE OF PROCEEDS ST

1 . * ] f}
1. Enter the aggregate offering prlcc ofsccurmcs included in this offering and the total amount already
sold. Enter “0” if the answer is “'none” or “zero.” Ifthc transaction is an exchange offering, check
[hlS boxD and indicate in the columns below the amcmnls of the securities offered for exchange and '
alrcady cxchangcd ) - o ] )
‘ I Aggregate Amount Already
Type of Seg:umy . ! * " ’ . Offering Price Sold
| ' . : .
S RS g 0.00 5 0.00
EQUIEY et sseseser st ot e e $_4.749,998.00 ¢ 2,194,442.00
[} Common [7 Preferred
. 0.00 0.00
i Convertible Securities (including Warrants) ... e e e 5§+
; Panncrship: TIEETESES _...coovrvriiinrir i bbb ener e e ST $.0.00 $ 0.00
i Other (Specify ‘ S OO UU VOO s 0.00 -g 0.00
TOML o e § 4749.998.00 12194,442.00
| |
i , Answer also in Appendix, Column:S if filing under ULOE.
2. Enter the number of accredited and non-accredited. mvestors who have purchased securities in this |
offermg and the aggregate dellar amounts of their purchases For offerings under Rule 504, indicate '
lhc number of persons who have purchased securities and the aggregatc dollar amount of their
purchas:s on the total lines. Enter “6” if answet is 'none™ or “zero.’
. : 1 Aggregate
! . Number Dollar Amount
: ‘ Investors , of Purchases
Accredited INVESLOTS ....o..vccournrrssssnsresessninne ' ' ................................................................... 3 §_2,194,442.00
i Non-accredited INVESIOTS viiicinieniinnn) RN e 0 s 0.00
! : Tota! (for filings undcr Rule 504 only)' ............................................................................... h)
I ], i Answer also in Appcndlx Column 4, lfﬁlmg under ULOE. .
S
3. Ifthls ﬁlmg 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 mdncatcd in the twelve (12) months prier to the i
first sale of securltlcs in this offering. Classity securities by type listed in Part C — Question 1.
; t
‘ o Type of Dollar Amount
Type of Offering . ; Security . Sold
. Rule 505 S [
| .
., Regulation A ...........coooni : LY
i Rule 504 ;‘: $
i Towl:. ; § 0.00
4 a.! Furnish a statcmcnt of all cxpcnscs in connccuon with the issuance and dtslnbutmn of the h
securities in this offering, Exclude amounts relanng solely to organization expenses of the insurer. v
The information may be given as subject to future’ conungcncues If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
" Transfer Agcnt S FCES o e et s e es b b s
¢ Printing ANA ENEIAVING COSIS . vvvvvernrorsreerersssesersshssssssseeneeomoeeeeseseeseseeesssssssssts 30 sss0ss s 0 s
LB FEES oottt ettt ettt oot ene e e e e e eee et et e s aseee e ettt sae e eeteemeeereeeesrmseseet et s ser e antesees e A s 60,000.00
1 ' ' i _'_'_"'"__"
Accounting Fees ... i ............................................................................................... [ s
) iy ’
| Engineerin‘g FEes oo, e et b ettt bbb ] s.
I Sales ICo'm!missions (specify finders’” fees SEparately) .o e e O s B
b Other Expenses (identify) L et a s
TOLA] foeoeocrvscereeeeee e e e I .............................................................................................. $_160,000.00
; o ‘
| o
. ’ - 40f9
i : ‘
: L, = ‘
| ; |




i
!
l
ER|

!
Wil LR FC.OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.,  © 4 i«
i !
b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and tota! expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 4.689 998.00
proceeds 10 the SSUEL.” w.u.vcierriecnreseeseesaense s avrse] ; ..... Cever s Rt e en et eee et
5. ln'dicate below the amount of the adjusted gross proceed to 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 cstimate 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,
! , Paymenls to_
Officers,
. Directors, & Payments to
. ' . Affiliates Others
Salaries and FBS v s ' ............................................................................... Os s
Purchasc Of 1€l ESIALE ... oo e ; SOV PP R Sy I I s
Purchasc rental or leasing and installation of machinery
and equlpmenl .............................................................. ettt etk st et e £ enn e een as 0s
Construcuon ot leasing of plant buildings and FACHLES ..o e sssrs s o 0s s
Acqulsltlon of other businesses (including the vaIuF of securities involved in lh]S
offering that may be used in exchange for the assets or securities of another -
ISSUET PUISUANL LD & METEET) wooeevriciceers et b b st bt ens st aas e s e b st s s as
Repayment of indebtedness ..o.veeicciicviceecenne LS n ettt st a e et res e b et ed e ek e s e et seeneaseneten 0os 110,000.00 s 945,000.00
Working capital.....cciceeriniici e ettt neeee oo s s 3,634,998.00
Other (specify): " ] s 0 $
L)
....... s s
Column Tolals ............................................................................................................................................. 0s 110,000.00 E| $_4.579,998.00
Total Payments Listed (column totals added) .......... ettt e eeeseseeeese s seeeee e reeem et e s s et e et e Q] $ 4,689,998.00
] _
Ll R T T e e Y D FEDERAL SIGNATURE . v TR e T
1

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

T

Issuer {Print or Type) ?ﬁlW Date /
Plumt;-In-Time, Plumbing Services, Inc, 4 I
, ' \!, 2306

Name of Signer (Print or Type} Title/bf Signer (Print or‘l'}\pe.)_J
Michael! D. Brown Chief Executive Officer

— ATTENTION

Intentional misstatements or omissions c@f tact constitute tederal criminal viclations. (See 18 U.S.C.1001.)

50f9




I
l. ; Is any party descnbed in 17 CI'R "230.262 presently subject to any ofthc dlsquaht‘cauon Yes No
. prowsmm ol such rule? Jl ....................................................................................................... M 4|
i .
I n , N H
: : f See Appendix, Column 5, for state response.
i '
i H I ) . .
2 Thc“"undcrsigncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
.D (1 7 CFR 239.500) at such times as required bif state law,
3. ‘The undcrmgncd issuer hcrcby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
| xssucr to offcrccs !
f | i .
4. \The under5|gncd issuer represents that the i |ssucr is familiar with the conditions that must be satisficd to be enutlcd to the Uniform
lllmlted Offcrmg Exemption (ULOE) of the state |n which this notice is filed and understands that the issuer claiming the availability

‘ of this cxcmptlon has the burden of cstabllshmg]lhat these conditions have been satisfied.
; .
The issuer has read lhls notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly aulhonzed person. |
-1 i

Issuer (Prlnt or Type) . Signature ] Date
Plumb In-Tlme Plurnb:ng Services, Inc ! -

Name (an or Typc)- | Title (Print or Type)

Michael D.Brown . | Chief Executive Officer

t 1

e —tm e =

| -l ,
| :

i
'
]
+
!
i
P
i
1
[

i | . !

Ins!rucuan : |

Print the name and utle of the signing representative undcr his signature for the state portion of this form. One copy of every notice on Form
D must bc manually signed. Any copies not manually stgncd must be photocopies of the manually signed copy or bear typed or printed
mgnaturcs : ! i
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* APPENDIX -

Intend to sell

1o non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-Item 1}

Number of Number of
‘ Accredited Non-Accredited

State] Yes | No Investors | Amount Investors Amount Yes | No
AL il Ll
AK | |____| |
AR I [
CA —":_; E [ ]
co N .
cT | | ! L
DE | | X || seriesaPreferred 1 $1,111,110| 0 $0.00 i =]
DC L L
FL. % | series A Preferrea | 1 $833,332.00 0 $0.00 x|
GA l:__:j | E:] ]
N ]
wl L]
T |
w o C_ e
ksl L] ]
KY || | | ]l |
LA? ] i
ME| L
MD,' I_: E:J
A | i
i | _ L
o I L]
l T

-y
| A———

70f9




| P HeIt e e s e BARPENDIX Lt
| b 2 3 ! 4 5
i Disqualification
: v, Type of security | . under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price ! Type of investor and cxplanation 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-Item 1)
: Number of Number of
: Qccredited Non-Accredited .
State| Yes No o Investors Amount Investors Amount Yes Neo |
i
MO | | . |
H .‘, ‘; ; i i R . . , - -
MTy R S s lwa
NE L | ]
N ] ||
NH - | ___I
N | | ‘
NM | Al ] ; i ]

NY . § R —

wo || f [ —

on | _ ||
oK | | _; I [
or || | ] -
Gl IR |

RI

0
]

in

|
sef . M|

SD |
|
™ | | | .
X X | Series A Preferred | |1 $249.990.01 0 $0.00
L O LY X WaTalal . ! B
' u
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* 7 APPENDIX.” ¥

3 i 4 5
Disqualification
: Type of security | 1 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-ltem ) (Part C-Item 1) | (Part C-Ttem 2) (Part E-Item 1)
' wumber of Number of
Accredited Non-Accredited
State| Yes No IInvestors Amount Investors Amount Yes No
[ i } il '
WY L -,,,H | | |
j | 1

PR
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