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‘ UNITED STATES i OMB APPROVAL
FORM D ' SECI}RITIES AND EXCHANGE COMMISSION i OMB Number: 32350076
_-_ ,' Washington, D.C. 20543 | Expires: May 31, 2005
| g ! Estimated average burden
/ . r FORMD | hours perresponse. . ... 16.00
| W | NOTICE OF SALE OF SECURITIES! __SECUSEONLY.__
‘ 06063964 / PURSUANT TO REGULATION D, |
AR SECTION 4(6), AND/OR | GATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION I
Name ;:ﬂ' Offering (D cheek if this is an amendment and name has changed, and indicatc change.) ; .
E-Z Dump Commercial Products, Inc. i ! ,\

Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 (%] Rule 506 [ Section 4(6) |[] UlOE‘E: K %\
Type of Filing:  [X] New Filing [] Amendment ; (/ cﬁE/ysg

T A, BASIC IDENTIFICATION DATA NN -,

. Enter the information requested about the issuer

| 2e) ‘
Namc'of Issuer - ([} check if this is an amendment ancii name has changed, and indicate change.) | ‘o "
E-Z Dump Commercial Products, Inc. X [ AN\13 c(\\o‘i

Address of Exceutive Offices , (Number and Street, City, State, Zip Code) | Tc]ephonc‘bm;bcr-ﬁ,cludmg Arca Code)
4541 W. Pokeberry Lane, Glendale 85310 . (623) 58024541
Address of Principal Business Cperations . (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(if differcnt from Exccutive Offices) I

Same - Same

Bricef Description of Business J

Manufacture, market and distribute uniquely designed trash cans for the commercial market

) ; [} ,
Type of Business Organization | ‘ - PHOCESﬁ

m corporation D limited partncrship, already formed [ other {please specify):
.t .. ! . t
[] business trust O timited |:;a:_mcrsh|p. to be formed o uEC '
) ’ Month Ycar |
Actual or Estimated Date of Incorporation or Organization: [eTs] [Te] [KJjAcwal [7] Estimated E THOMS
Jurisdiction oflncorporatlon or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for Stalc: ON
CN for Canada; FN for other forcign jurisdiction) AR C'AL
GENERAL INSTRUCTIONS ; i
Federal: ;
Whe Must File: All issuers making an offering ofsccuntles in reliance on an ¢xemption under Regulation I or Scetion 4(6), 17 CFR 230,501 etseq. or 15 U.S.(.
77d(6). ) ! |

When To File:; A notice must be filed no later than IS] days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Seeuritics
and Exchangc Commission (SEC) on the carlicr of the datc it is received by the SEC at the address given below or, if reccived at that address alter the date on
which it is due, on the date it was mailed by United &latcs registered or certified mail to that address. |

Where To File: U.5. Securitics and Exchange Commlsston 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must bc filed with the SEC, one of which must be mam.lall) signed. Any copies not manuaily signed must be
photocopics oflhc manually signed copy or bear lypcd or printed signaturcs,

Information Requ:red A new ﬁlmg must contain all |nfurrnal|0n requested.  Amendments need only rcpon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any mntcrla] changes from the information previously supphcd in Parts A and B. Part E and the Appendix nced

not be filed with the SEC,
1
Filing Fee: There is no federal filing fee. } I

+
State: ' | l
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with lhc Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a [ee as a precondition to the claim for the exemption. a fee in the proper amouni shall
accompany this form. This notice shall be filed in lhe appropriale states in accordance with state law. The Appendix (o the notice conslitutes a part of

this notice and must be completed. |

: ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the Iederal exemption. Conversely, tailure o file the
appropriate federal notice wilt not resull in a loss of an available state exemption unless such exemption is prediciated on the

fiting of a tederal notice. i |
. -

Persons who respoﬁd to the collection of information contained in this form are not N
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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2. Enter the information requested for the following:

|

i
+  Each promoter of the issuer, if the issuer has been organized within the past five years: |
¢  Each bencficial owner having the power to vote or dispose, or ditcet the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
e Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

= Each gencral and managing partner of partnership issuers.
]

Check Box(es) that Apply:’ [x] Promoter  [] Bemeficial Owner [} Executive Officer l)lirccmr [] General and/or
| Managing Partner

Full Name (Last name first, if individual) !

Jack D. Fisher ' : ‘

Business or Residence Addeess  (Number and Street, City, State, Zip Codc) X

4541 W. Pokeberry Lane, Glendale 85310 J

Check Box{es) that Apply: [J Promoter [J Beneficial Owner Exccutive Offtcer D Dircctor [:] General and/or
i Managing Partner

Full Name (Last name first, if individual) !

Nancy Albright i

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

4541 W. Pokeberry Lane, Glendale 85310 i

Check Box{cs) that Apply: {T} Promoter  [] Beneficial Owner  [] Exccutive Officer ] Dircctor [ General andfor
| Managing Partncr

Full Name {Last name first, if individual)

1
7
|
Business or Residence Address  (Number and Strect, City, State, Zip Codc) }

Check Box{es) that Apply: Promoter Bengficial Owner Exceutive Officer {Dircctor Genceral and/or
I
i Managing Partner

|
Full Name (Last name first, if individual) l

i
Busincss or Residence Address  (Number and Street, City, State, Zip Code) |

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Exceutive Officer D!Dircctor [] General and/or
; . Managing Partncr

Full Name (Last name first, if individual)

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

F

|
. [ -

i

Check Box({es) that Apply: [] Promoter ] Beneficia! Owner [ Exccutive Officer D Director [Tl General 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) that Apply: D Promoter [] Beneficial Owner ] Executive Officer |_—_| Director [:| General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

!

(Usc blank sheet, or copy and usc additional copics of this sheet! ns_ncces'sary)

|
|
|
f
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BAINFORMATION/ABOUT/OFFERING 2

el TR

I. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ... ] 3G
] , Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? F $25,000*
*subject to sale of parti:’al subscriptions  Yes No
3. Does the olTering permit joint ownership of a single unit? ... !l K] O
4. Enter the ml'ormalmn requested for each person who has been or will be paid or given, dlrcclly orindirectly, any
commlssmn or similar remuneration for solicitation of purchasers in connection with salesofsecurmes inthe olfering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be lisied are associated petsons of such
a broker or dealer, you may set forth the information for that broker or dealer only. I
Full Name {Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code) l
;. I
Name of Associated Broker or Dealer [
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers ;
{Check ‘f/\!li States™ or check individual States) , [ Al States
[ .
l {FL]
ME]  ©D MA
M @Y [{®C [ C[on [©OK] [0R] [PA
' PR
Full Name (Last name firsl, if individual) ; L
Business or Residence Address (Number and Street, City, State, Zip Code) I
i
Name of Associated Broker or Dealer I
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers P,
(Check “All S1a1és” o check INAIVIAUAL SLALES) ..oovorooooeoeeeeeceemeeres e es s sssesseerereeeeses s ; s e [ All States
; ‘ (1]
MT] [NE] [NY] ) [N kM Y] [KNC] D] [od [0k [OR] [FA
/] o Bo M@ X1 o M FA B B & W R
Full Name (Last name [irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
I
Name ol Associated Broker or Dealer
States in Which Pcrson Listed Has Solicited or Inlends to Solicit Purchasers f
(Check “All Slales or check individual States) ... | [C] Al States
1
- [AK], [cT]. BC] . [FL (B  [1D]
&) . 30 0 [N Ox) D W Fa WA &V [ @Y [PR]
I

(Use blank sheet, or copy and use additional copies of this shcel, as necessary.)
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NVEST Rsﬁ:xpmsr w?!Al\D VISE.OF PROCEEDS ¢
UMBFROF] STO| s %s 0

&&Wamﬁ Bt e oAb, B 1

1. Enter the aggregale offering price of securities included in this offering and the to1al amount already
sold. Enter “0” if the answer is “none™ or “zero.” Il 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. '
i ; Aggregate Amount Already
Type of Security ! Olfering Price Sold
: 1
DIEDL v eceeecrsressssssssss s s s e s s ns $

1§ 1000000 0

Common 7] Preferred

Convertible Securities (INCIUAING WAITATUSY «..ov.voreeeveeeeeseeeeecreesveeseeessseereeseaeseeeseeseessesereseesebrsssseress B h)
PArnErship TILETESLS ......coiririeerrerrieis ettt s ecertes e ere b e sessrst st et bassses et et snsnansssas dhrnmsnsana L)
Olhcr'(Specify OO U YOO OO OT ST URTO SOOI

$
CTOUAD oo eeeeee oot eese e e sse s sessoeessese s soteereresessertemsererrns B 1,000,000 $ 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 aggregatle dollar amount ol their
purchases.on the total lines. Enter “0" if answer is “none” or “zero.” l

Apgregale
; Number Dollar Amount
[ Investors of Purchases
ACCTEAIEA [NVESIOTS 11rveritit ettt e s cemens st s e s _0 50
Non-aceredited INVESIONS ..ot s s s bbbt b 0 s 0
Total (for filings under Rule 504 0nly) .ot : ............ _ 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE. |
3. Ifthis fiting is for an offering under Rule 504 or 508, enter the information requested for all chu‘rilies
sold by the issuer, to date, in oflerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucs;tiop 1.
i
? Type of Dollar Amoum
Type of Offering I Security Sold
RUIE 505 i e i e e et s e — $
Regulation A ..o $
Rule 504 .. e e e $
TOMW ..o e et bt s h)
4 a.  Furnish a statement of all expenses in connection with the issuance and distributi(‘m of the
securities in this offering. Exclude amounts relating solely to organization expenses oflhe insurer.
The information may be given as subject Lo future contingencies. [fthe amount of an expend:lurc is
not known, furnish an estimate and chcck the box to the left of the estimate, !
TTANSIEL ABEILTS FEES oottt vn e e et e bbb b b et b ee e et e e o sarreban LY
Printing and Engraving CostS ... e e sneas st sesssssseens LSRR $ 1,000
LEBAI FEES oot bbb b et et eh ettt s e $15,000

ACCOUNUNE FEES (oot rertreessesess hret e s e ar bbbt s en st nemns e sarnes
Engineering Fees e

Sales Commissions (specify finders” fees Separately) ....c..covoeinieeininencs et aes e s s s
b

Other Expenses (identify) -
¢ 16,000

XO0O0OOoORrR®BO

TOMAL 1ttt et sttt s rmeet s sren st rsas et f sk bn e s sesessmnen st rnetsaseteenteneemet b nreeeseaseaenetesseanennes e
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A\ | |
|

[ ) .. I‘
. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE,

' PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1,
and total expenses rumlshcd in response to Part C — Question 4.a. This difference is the *adjusted gross
Proceeds (0 the TSSUET." ... et b e e snan S ;

984,000

Indicaie below the amouni of the adjusted gross proceed to the issuer used or proposed to be, hused for
cach of the purposes shown. If the amount for any purpose is not known, furnish an esllmale and
check the box to the left of the estimate. The total of the payments listed must equal the adjuslr:d gross

proceeds to the issuer set forth in response to Part C — Question 4.b above, |

i Payments to

; Officers,

| Directors, & Payments to

\ Affiliates Others
SIATIES AN FEES 1..veeeceeiieeeeicte et te et e seesaese e sesees s s sesssnssaese b sreant e b ssssessassarentssesensasssnniens . $ 165,000 s 185,000
PUPCHASE OF FERY EBLRLE crvvvvvveoeeseeeeroeeeseesseeeressssessessesssseesossssssseeseresssrsessessesseesrresseresssesmresssessssssenshrsssienrmnens RS Os
Purchase, rental or leasing and installation of machinery |
and equipment ; s s
Construction or leasing of plant buildings and facilities ... issnrrc ! - Os ds
Acqu151t|on of other businesses (including the value ofsccunt:cs involved in this I . '
offering that may be used in exchange for the assets or securities of another |
ISSUET PUFSUANT 46 @ MEFBETY weoveererenncrermmeennsrcnssseneriscrssee s sesesssssssnsshoseceensnenon ] 3 s
REPAYMENT OF INBEBEEANESS ..ovvvovoeeveeoe oo eeeeeesseseeeesmeesessseesseseosssesseessseressssseess s sresesesmsseeees | . s s 64,500
WOTKINE COPILA] ..ottt ! ......... 0s g 267,500
Other (specify): Molds, Equipment, Marketing, Trave! Expenses and Legal Fees s $ 302,000

' | :

' :

[ MR s
Column Totu]s' ............... ~ K3 165,000 K35 819,000
Total Pa)"nlcnls Listed {column totals added) ’ ............... Kl $ 984,000

: {
: o ' " 'D.FEDERALSIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. Iflhls notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Sccurities and Exchangc Commission, upon written request of its staff,
the 1nformauon furnished by the issuer to any non-accredited investor pursuant to paragraphl(b}(Z) of Rule 502.

Date
November 3, 2006

Issuer (Pnnl or Type)

E-Z Dump pommercial Products, Inc.

EAp 75

Name of Sigljer (Print or Type)
Jack D. Fisher

CEQ/President/Chairman

.

Ufitle of Signer (Print or Type) |
|
I

ATTENTION

Inientional misstatements or omissions of fact constitute federal cﬂmlnal vlolatlons (See 18 U.S.C. 1001.)
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