Y-1V ) UNITED STATES §
FORM D SECURIFIES AND EXCHANGE COMMISSION < / ” II ” II I
e Washington, D.C. 20549 E I ” ”
x E
FORM D t 07052570
NOTICE OF SALE OF SECURITIES _mf_EGﬂ%.J
| X PURSUANT TO REGULATION D, |
o . . SECTION 4{6), AND/OR DATE RECEIVED
/7 0 UNIFORM LIMITED OFFERING EXEMPTION L
‘ame of Offcring (] check i this 18 &n amendment and nams has changed, and indicate chengs.)
Common Stock A
Filing Under (Check box{es) that apply)y:  [#] Rule 504 ] Rule 505 [] Rule 506 ] Section 4(6) [ uLo %Y»C’“BR )
Type of Filing: 7] NewFiling [} Amendmemt =~ R )
N . A (ﬂ
A. BASIC IDENTIFICATION DATA A2\ " LT " %\
1.  Enter the information requested about the issuer %‘—;\ " & on> \\
Name of Issuer (] check if this is en amendment and name has changed, and indicate change.) C_JO
AvStar Aviation Services, Inc. \'86_ 8
Address of Executive Offices . {Number and Strect, City, State, Zip Code) Telephone tfuding Area Code)
3800 South Gessner Road, Sulte 220, Houston, Texas 77063 T13-914-0404
Address of Principal Busincss Operations - ~ (Number and Street, City, State, Zip Code) | - -Telcphone Number (Inctuding Arca Code) -
(if different from Exccutive Offices) . P R
Brief Description of Business . ) ngESSED
m:nmepalram Overhaul of General 3? MAY 08 7007
n
Type of Business Organization v ’ THOMSON
corporati limited partncrship, already formed ather (pt ity):
% business st - B fimited :utmnhi:, t0.be formed. L other(please speci®: - FINANCIAL
Month Year

Actual or Estimated Date of Incorporntion or Organtzation: [§71 [QI4] Actusi [] Hstimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} X

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issucrs making an offering of securities in reliance on an cxemption under Regulation D or Section 4(5), 17 CFR 230,501 et seq. or 15 Us.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 at that eddress 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 Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) cqpics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd 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 nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl 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 scparate 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 shal}
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
Failure to file notice in the appropriate states wili not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate faderal notice will not resuit in a loss of an available state examption uniess such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol numbar. 1 of9




R MICIRNTIFCATIONDATA L |
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has bemorgmud within the past five years,

e  Eschbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of s ctass of equity securitics of the issuer.

e  Each executive officer nnd director of corporats issuers and of corporate gencrad and managing partners of partnership issucrs; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Bencficiat Owner A} Exccutive Officer {7l Director [} OGeneral andior
B Managing Partncr

Fult Name (Last name first, if individual)
Schulle, Henry A. o e

Busiers or Revidence Adrevs (Number and Street, City, State, Zip Code)
3800 South Gessner Road, Sulte 220, Houston, Texas 77083

Check Box(es) that Apply:  [[] Promeoter [] Bensficial Owner (O Executive Officer 71 Dircctor [ Gonerad and/or
) ) Managing Partner

Full Name (Last name first, if individual)
Short, Jamas H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3800 South Gessner Road, Suile 220, Houston, Texas 77063 e
Check Box(es) thet Apply:  [] Prometer [} Bencficial Owner [} Exccutive Officer [ Director [} Generad andlor
‘ v : - : .-Msannaging Partner

Fall Name (Lest name first, if individual) .

] . ()

Businces or Residence Addicss (Number and Strect, City, State, Zip Cods)

Check Box(es) that Apply: [ Premoter [0 Bencficiel Owner [ Exccutive Officer ] Directer [0 General and/or
] ) Managing Partncr

Fuil Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner [0 Executive Officer [0 Dircetor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxi(es) that Apply: [} Promoter [0 Beneficial Owner (Q Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply;  [] Promoter  [] Beneficial Gwner [0 Executive Officer [J Director ] General andfor
Managing Partner

Fult Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc 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-eccredited investors in this offering?.......cmuis [ o
Answer elso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. s_5.000.00
Yes No
Docs the offering permit joint ownership of a single unit? . P a
4. Enter the information requested for ¢ach person who has been or wiil be paid or given, directly or indirectly, any
commission ot similer remuneration for soficitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
of 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 set forth the informatton for that broker or dealer only.
Fult Name (Last name first, if individual)
Aurora Financial Services, LLC
Business or Residence Address (Number and Street, City, State, Zip Code) . ‘
3600 South Gessner Road, Suite 210, Houston, Texas 77083
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVISual SIBLES) vr.crmesmessmsssssessie N [J Al Ststes
) E G sss) Al I i )
m 00 @ KKI K A M MO MA M) ME OE MO
M B ¥ Fj B & [ [ [F OO QK .- FA
E5) (N} = 0 [ WA LA A
Full Name (Last name fiest, 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” ot check IndIVIAUAL SEALES) covvvversseerine et st e s [ All States
[
m G0 GO @M M o 0 F wa & GO &Y R
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) .t [] Ali States
NI Y]
mM K G0 M X Do F B4 FA v & &3 0 E

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

1. Enter the aggregate offering price of securitics inctudedin this offering and the total amount already
sold. Enter “0” if the answer is “nons” or “zero.” If the transaction is en exchange offering, check
this box { ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

]

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .......... : SRR | 5
Equity co.... . e § 330,000.00 ¢ 264,000.00
@ Common [ Preferred

Convertible Securities (including wamants)...... - s s
PAFNECSHD INMETCSIS .vceverarecsersnrresnsrssrcns . - S s
Other (Specify ) sontiiaesssss st s thete st sese s S

Total oo ' : s §_ 38000000 ¢ 264,000.00

Answer also in Appendix, Columa 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doliar 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 e
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Number Dollar Armount, .
Investors of Purchases
Accredited Investors . 20 5 264,000.00
Non-accredited Investors w B $
Totatl (for filings under Rule 504 only) . 20 §_264,000.00
Answer atso in Appendix, Column 4, if filing under ULOE. )
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 Dotllar Amount
Type of Offering Security Sold
T L 12 Y O et $

RUE SO0 oo st SOMITON StOCK

g 334,000.00

TOtAL 1evveenn e eit e sersve e e sensresen st sensnenrnausrs m benanes versenerad bR IN AR TR ER LT e AT s RSB BE R R

s 334,000.00

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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEE AZEIETS FEES wvuiverrsrrseersreees e msssssestsnssasasssss e s rseases b E s PR PRt LR e

Printing and Engraving Costs......occcceviiene

Legal FEes ivmiimemecssisninnnns

Accounting FEES ..o ennenss

ENZINEETING FEES curviverrnemr it ss st ctbe s sesases

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

Other Expenses (identify)

ODOOODO0ORNMENN

TOTAL vovverreesseissesessessensassesassessasonasaesssaenssohre 1ramsnsseses b4 o6 ohenasesvs 1S44SR AR AR 8 10eO OB RS Se s e nnnrnn o s PO b AR RS 4P ba R an s mernnE bt san st

40f9

g 350000
¢ 1,000.00
s 15,000.00
s 5,000.00
g 0.00
§ 9300000

s
¢ 117,500.00




b. Enter the difference between the aggregate offering price given in responss to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross §12.500.00
s -

procesds to the issuer.” \tvereusaeRssAsSSIRINIRYY A e AR RS S S TSR A bR 41 P TR AR AR TRASH AR PR ObO L e Ehs4T D

5. Indicate 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 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 responsc to Part C — Question 4.b above.

! Payments to
Officers,
Directors, & Payments to
Affiliates Cthers

Salaries and fecs ..... N e [ 5__198/000.00 Y $

Purchase of real estate ........ 0s s

Purchase, rental or leasing and installation of machlnery ‘

and equipment ....comevmrrivinn . s as

Construction ot leasing of plant buildings and faciHEiEs ......u.rerrevcnn 8 s_%0.800.00

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 435,000.00

issucr pursuant to 8 METEET) wovvrvvnenren . - 0s phuid

Repayment of indebtedness - S as as

Working capital..... . TSV o T [ s_188.700.00

Other (specify): s s

....... 0s os

Column Totals. e [ §_TS0:000:00 15 874,500.00

Total Payments Listcd (column totals added) as 812,500.00
g i3 o P i — - T - ] B 3
= 7. D. FEDERAL SIGNATURE ] L ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice isfiled 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-gccredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
AvStar Aviation Services, Inc. /ﬁ‘/ & 5’9/ 4-16-07
Name of Signer (Print or Type) Tefle of Signer (Print or Type)
Henry A. Schulle Prasident
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. Isany party described in 17 CFR 230.262 pfcscntly subject to any of the disqualification Yes No
provisions of such rule?....... ®

See Appendix, Column 5, for state response.

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

Is

3. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with ‘the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thay the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. '

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

Issuer (Print or Type) Signature Date ,

AvStar Aviation Services, Inc. ')ﬁb%’” 4-18-07

Name (Print or Type) f@k (Print or Type) o
Henry A. Schulle President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies 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 explanation 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
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] I
A ]
AZ x $50,000 common [ | i !
AR L I _r C ]
CA x| $20000 common | 0 $000 o $0.00 =]
o C L]
) LN ]
DE ] L—-—-—-I [____l
FL [_x 1} 20,000 common | 1 $3,500.00 | 0 $0.00 1= ]
GA - x $50,000 common |0 $0.00 ¢ $0.00 | I | x [
Hl | L]
D || | ] |
vl ] L]
N | |
1A ; C_ W
< | ]
KY I i | x || $50,000 common | 1 $0.00 0 $0.00 [ W x|
LA m x  ]$5000common |1 $5,000.00 | 0 $0.00 ] [Z]
ME JI I____..___.,.
wi ] C ]
MA L_...___J
" | C L]
MS
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APPENDIX . 0

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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes Ne Investors Amount Investors Amount Yes No

i

MO

P
b e
s
=—

el | C_JC ]

wl | [ [

NH 1

NI L |
C___J[ |

NY $100,000 common | Rl ]

1l
]

——
s
prmmrrey
PP

T
T

=
=
L

]
L

$15,000 common | 1 $15,000.00| O $0.00

o
>
-

1T

O
0

$18,000 common | 1 $18,000.00 { 0 $0.00

TX x | $602,000 common | 12 $222,500.0( 0 $0.00 x ]
uT |

vi S - N
val L] [ JL_]
wa | ]
wi LT [ (-
Wi !
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of invester 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-ltem 2) (Part E-tem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
|
w1 | ]
| [ C

90of9
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