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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 .

e AN

UNIFORM LIMITED OFFERING EXEMPTION | | I |

Name o C:fizring \E‘icck if this is an amendment and name has changed, and indicate change.)

Fiti \ (Chech box(es) hat arsuyr ¥ Pule £04 E}j«ul 303 [ Rule 506 [] Section 44 [] UILOE

Type of Fiting: [} New Titing [] Amenanent ’ Co o -

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  { D cheek if this is an amendment and name has changed, and indicate change.)

Shade Sail Builder, Inc.

* Address of Executive Offices (Number and Street, City, S1ate, Zip Code) Telephone Number {Including Area Code}
6910 E. 5th Avenue, Scottsdale, AZ 85251 480-733-6700
Address of Prinzipal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business

Manufacturing and sales of shade sails for residential and commercial usePROCESSED

Type of Business Organization

K] corporation {} limited parwership, already formed [:| other (please specify): APR 2 l{ 2007

[] business trust [ limited partnership, to be formed

Month Year

~THOMSON
Cdlll
Actual or Estimated Date of Incerporation or Organization: @ 0T/ [ Actual [] Estimated \S FlNANCIAL
ter

Iurisdiction of Incorporation or Organization: (Enter two-let "S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) arl
GENERAL INSTRUCTIONS
- Federal:
Who Aust File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seg. or 15U.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) en the earlier 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. Securities and Exchangs Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manaally 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
therelo, Lhe information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Purt E and the Appendix need
not ke filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shail be used to indicate reliunce 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 notice with the Securitics Administrator in each state where sales
are to be, ur 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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemplion. Conversely, failure to file the
approgriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice. ’

Persons who respond 1o the colleclion of infermation contained in this form are nol \-/
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 9
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Enter the information requested for the following:

e  Each promotcr of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition af, 10% or more of a class of equity securities of Lhe issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing pirtners of paninership issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply:
Emily Uthoff

D Promoter D Beneficial Owner R_'] Executive Officer

g} Director

{] General and/or
Managing Pariner

Full Name (Last name [irst, if individual)

6910 E. 5th Avenue, Scottsdale, AZ 85251

Busines. - Residence Address ~-(Number-and Street, -Cily, -State, Zip Corien

F e L LT

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

Nathaniel Allen

E] Director

[0 General and/or
Managing Partner

Full Name (Last name f{irst, if individual}

6910 E. 5th Avenue, Scottsdale, AZ 85251

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

Check Box(es) that Apply: [® Executive Officer

Jordan Causer

Promoter [} Beneficial Owner

[ Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

6910 E. 5th Avenue, Scottsdale, AZ 85251

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

Check Box({es) that Apply: [J Promoter [} Beneficial Owner [0 Executive Officer

D Director

[[] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [:] Promoler D Beneficial Owner D Executive Officer

D Director

1:] General and/or
Managing Partner

Full Name (Last name first, if individeal)

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

Check Box(es) that Apply: (] Promoter D Benelicial Owner  [] Executive Officer

D Director

{1 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

] Promoter [ Benelicial Owner [ Executive Officer

Check Box{es) that Apply:

D [ireclor

General andfor
Managing Partner

Ful Name {Last name firsy, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | B
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ccoooovmoeeerrveceeieee s 8 10.00' 00
- Yes No

3. Daes the offering permit joint ownership of 2 siNGIE UMY w..vv.vesicecumeccmneccrcemecsmsiesecesnnee e sssssans s seemsmserscssssenenss (B4 O
4. Enter the information requested for each 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.

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dwaler. 1 mare than five (5) persons 10 be listed are associated persons of such

a hm. s or dealer. you may set forth e intGiration (or that broker or dealer only,
Fuii Na.r:'.c ."-.u:sl name tirst, 11 individual) '

N/A

Business or Residence Address (Number and Strcet, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States”™ or check individual SEAESY ettt s oot O Al Siates

---m--

(H1]
Ks] [KY [mi]
OK
SC Wi
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 INAIVIAUAL S1A1ES) 1uvcuoieriirsieessieeses i esssesses e ssremmssessersersssssmeseeeseremesmesssssonssnns s rsssenssssesssss | All States
ﬂ [HlJ
(L] :
Full Name (L.ast 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 Stites”™ 0r check IBTIVIAUAL SLIESY .oovriiirsiirseseeeresseessereseesemiseee sttt sts s sesresssns sesarss st s sassem et s b2 nmnemnees [] AH States
AL [aK]  [AZ] m [CA] [€o] (]
NE OK
[R1] SC UT ‘ Wl WY

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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XPENSES AND USE OF PROCEEDS ™"

Enter she aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter 07 if the answer is “none” or “zero.” 1f 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.
Aggregale Amount Already

Type of Security Offering Price Sold

5 OO SR s
EQUIY eeeeeeeeeeeeeeeeseeesoesesssessrentreseeeesssoemeseees e esseseeeesessssassssssemsmresserssssisssssnns e 9 __ 30,000 596,000

O Common (0. Preterred

AT ertibie Kopapiiien (Ui i L rreemr aeeeee reeere e eeereeeas 3

-
w
'

Partnersiugs Li2osts Tl e e+ e o

Other (Specify IO . S__ .

Answer alse in Appendix. Column 3. if filing under ULOLE.

Eniter the number of accredited and non-accredited investors who have purchased securities in this
afiering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgalc dollar amount of (heir
purchases on the to1al lines. Enter “07 if answer is “none™ or "zero.”
’ Aggregate
Number Daollar Amount
Investors of Purchases

.13 $96,000. -
$
$

Accredited Investors....n. R

Non-accredited INVESIOTS .ouviiiiicinrcciiaessens s resrsrseces e ensnnses

Total (for filings under Rule 504 only) ..o e

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

Ifthis filing is for an offering under Rule 504 or 5035, 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 aof ‘Dollar Amount
Type of Offering . Security Sold

5
L oo e $

a,  Furnish a stalement 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 insurer.
The informatiun may be given as subject to future contingencies. If the amount ol an expenditure 1s
not known, furnish an estimate and check the box 1o the left of the estimate.

Printing and Engraving Cosl8 .. it st s st e
Sales Commissions (specify fNinders’ fees separateby)..

Other Expenses (identify) _Llj.ng_Eees...&_Ma.llmg Costs—

Totul ..

265
5,265

OoQooococaoac

Jol'y




ESTORS, EXPENSES'AND USE OF

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 10tal expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross ,
PrOCERAS 10 THE ESSUSL." orooorreroerreervvienecssesesecesssestss s ssmsssss s e $_ 90,735

5. Indicate below the amaunt of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 olthe payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.

Pavmenis to

Officers,
Director: & Puvments o
Aflilates Cihers
Salaries and lees Salafles$36;0001Admln.Overhead$8,'000 .................. s [15.44,000 -
PURChase 0F TEAE CSIALE L. iiirrernrrissimseessrssemsesseessssessss e s osemertasrresmss s e s s b s aesnt e s oo s 0 0s_20
Purchase. rental or teasing and installation of machinery
Construciion or leasing of plant buildings and faCilitIEs oo seeecrsveinismssmsnsmssssseenseeeee [ 0 gs_20
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUISUANT 10 8 ITIETZET) wuovvinrnrsrmsrrsssinssssareassossesanss s esses s oescraneas o s e s 0 s 0
Repayment of INGEDIEARESS rvrevrrrreeeeeuvenreeasesseesennsveeesessscstrsmsssnmesssssssossesssssssssssnssnssssssssssssssonneneeesssoiss ] 3 0 0s__0 :
WORKIDE CUPITAL eoecer e coree e cemcecemeesmssseceeemseresams e rrba e 4173528 T 8RR e e 5 [1s._14,000
Other (specify):_Offering Expenses $6,000; Advertising $12.000, (33 JS$_38,000
Merchant Services $600; Website Development $ 12,000;
IT Services $2,150; Legal Fees $5,000; Filing Fees $265..[]S s

COLUITIE TOUAS v ee oo esssess s esss oo ss e sees et reeeeees et ssssnrnssserssssssssassesssnsesssnsresmnnsanscsaressosss || B 0] (3%_26,000
[15_96,000

Total Payments Listed (column totals added) ..

The issuer has duly caused this notice lo be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon wrilten 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) Signy/ - Date
Shade Sail Builder, Inc. . 717&774?1 4.9-07

Name of Signer (P'rint or Type) Title of Signer((]’r'r{l or T;'pc)
Nathaniel Allen Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001 J)

5ofY




1. s any party described in 17 CFR 230,262 presently subject to any of the dlsquallﬁcatmn Yes No
PrOVESIONS OF SUCH FULET oo teecmas s b E} R

See Appendix, Column 3. for state response.

-~

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

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issver 1o afferees.

4. The ualeisigned s represents that the issuer is famili=e v ul the sundi,ons that must e atiuied (o be entitled 1o the Uniform
v |lmlh.d Oftering Exetaption t ULUE) o the Date in whics .f 1S notice s ﬁ]Ld and und«.rs.anus-umt'lhe 1ssuer claiming the wvailability .
of this exemptiun has 'he burden of establishing that these canditions hav: been satisficd.

The issuer has read this notilication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Date

Shade Sail Builder, Inc. 7/ | - H4-9-07
Name (Print or Type) Title {Print or '(ypc)/

Nathaniel Allen : _ Secretary

Instrucrion:

Print the name and titke of the signing representative under his signature for the state portion of this form. One copy of every nolice on Forn
D must be manually signed. Any copies not manually signed must be photocopies of the manvally signed copy or bear typed or printed
signatures.

6af9




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 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 1
State Yes No ] . fnvesins, . Acizenunt Investors Amount Yes ¢+ N
‘ T e T T e T ———— e g = e ra pEE Rl
[y : {
| E ! _ N
AK [
Bo5=k| 13 |96,000 ° 0 . X

LA

ME |

MD |
Ml

MN [

Toly




l 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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1} (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
| Accredited Non-Accredited
Investors Amouni i tavosiors L | Amount Yes

1

. .
= .|A_ I -

i

btk s sty Sy

X |

uT |

VT |

VA §

wal

Wi

8ol



(29}

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2}

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

Number of Number of
Accredited Non-Accredited
1 Sivte! o Yes No Investors Atnount tnvestors Amount
e R UUIU AU RS
r i [ j ra .
9 of %

END




