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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION DD AITROVAL
. umber 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
FORMD Estimated average burden

NOTICE OF SALE OF SECURITIES hours icr rcsﬁiii Ii HH

PURSUANT TO REGULATION D, :
RO WD AR
UNIFORM LIMITED OFFERING EXEMPTION
07053819

Name of Offering ~ “A[_}) check if this is an amendment and name has changed, and indicate change.)

AxisPointe, Inc. — Series C Preferred Stock Offering

Filing Under (Check box{es) that apply): [J Rule 504 J Rule 505 Rule 506 [] Sectiond(6) [J ULOE

Type of Filing: ] NewFiling [] Amendment ‘ ‘
S AT I A.BASIC IDENTIFICATION DATA  * . o . !

f

1. Enter the information requested about the issuer
Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.)

AxisPointe, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
2989 West Maple Loop, Suite 300, Lehi, Utah 84043 (801) 753-0070

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

maintenance information for new homes.

. "
Type of Business Organization : 07
fd corporation [0 limited partnership, already formed [ other {please spccify)THoM

Creating software solutions that help homebuilders organize, manage, and store all of the p%cvgggty, and

[} business trust [ limited partnership, to be formed g2t SON
Month Year """VCIAL
Actual or Estimated Date of Incorporation or Organization: | 0 l 3 I L 0 ] 3 J B Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.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 earier 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 ro File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: 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 informatien 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 Paris A and B, PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance en 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 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 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 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,
Potential persons who are to 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. SEC 1972 (6/99) 1ol9
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' 2 Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
*  Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer B4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Romanski, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
2989 West Maple Loop, Suite 300, Lehi, Utah 84043

Check Box{es) that Apply: [] Promoter [PJ Beneficial Owner  [] Executive Officer [ Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Weaver, Cory L.

Business or Residence Address (Number and Street, City, State, Zip Code) -
4064 North Edgewood Drive, Provo, Utah 84604

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner [0 Executive Qfficer < Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Norton, John

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 33, Glenbrook, Nevada 89413

Check Box(es) that Apply: [  Promoter [ Beneficial Owner  [] Executive Officer B4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jackson, Greg L.

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

909 Montgomery Street, San Francisco, California 94133

Managing Partner

Full Name (Last name first, if individual)
Torres, J.C.

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

2989 West Maple Loop, Suite 300, Lehi, Utah 84043

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner B Executive Officer BJ Director [J General and/or
Managing Partner

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

Nelson, Scott

Business or Restdence Address (Number and Street, City, State, Zip Code)
2989 West Maple Loop, Suite 300, Lehi, Utah 84043

Check Box(es) that Apply: [J Promoter & Beneficial Owner D Executive Officer <] Director 3 General andfor
Managing Partner

|
|
|
i Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Exccutive Officer B Director {1 General andfor

Full Name (Last name first, if individual}
Smith, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
2989 West Maple Loop, Suite 300, Lehi, Utah 84043

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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2. Enter the information rcqucste.d for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [X]  Promoter [X} Beneficial Owner  [X] Executive Officer B3 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

2989 West Maple Loop, Suite 300, Lehi, Utah 84043

Check Box{es) that Apply: [ Promoter [ ] Beneficial Owner  [X] Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

2989 West Maple Loop, Suite 300, Lehi, Utah 84043

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [X] Executive Officer ] Director [J General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

2989 West Maple Loop, Suite 300, Lehi, Utah 84043

Check Box{es) that Apply: {X] Promoter [ Beneficial Owner  [X] Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Tate, Frank
Business or Residence Address (Number and Street, City, State, Zip Code) -
2989 West Maple Loop, Suite 300, Lehi, Utah 84043

| Check Box({es) that Apply: [] Promoter [X] Beneficial Owner  [] Executive Officer [J Director O General and/or
I Managing Partner

Full Name {Last name first, if individual)

Blum Strategic Partners III L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

909 Montgomery Street, San Francisco, California 94133

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner  [] Executive Officer ] Director ] General and/or
Managing Partner

| Full Name (Last name first, if individual)

FlashPoint Ventures, LLC,

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

P.O. Box 33, Glenbrook, Nevada 89413

Check Box(es) that Apply: ] "Promoter [[] Beneficial Owner ~[] Executive Officer [} Director [d General and/or
Managing Partner

Full Name (Last name first, 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}
3o0f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... oo O Bd
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any INAIVIQUAE? covvvoooeeoves e ssssmesre e sssssnessssssssesssess e $ n/a
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIMT ...t s X (]
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. If'a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the
broker or deater. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVEGUAL SLALES) ....o.oi et et s b e e s pe s e s s ra T b s sansnsssre s rans O All States
Omy O A Oz Ok dJical O O wcen Qo O mea 0O ra 03 ea [ H 0O oot
Omy O m Qo O xse Owryr O oea O me Dol O m™Ma O o O N O sl [J MO
gmm [OJ mel O mvi O e O My O mMv O Wyl Owmel [Jmpp O o) O ok O R O [pa]
Ory Qisa Qs Ome Oext O wn O v QoA O mwa O w O v 3w O 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 STAES) ......cooiiii e et e R b e | All Sates
O O s Owma O Rl Jwecar O oy [0 cn Owoel O ma O b O ©a 0 g O (o)
1 n 0 O 0O kKs) O KYI O wa O mE Qo O mwa O Mmoo O N O sl [0 (0]
Own O mwer O mvi O wmep Omn Oy [0y Oz O wmo) [0 oH O 0k O ©rp O (pal
Owy Osca Oso Omr Qe O wn O on Orva Omwa O v 3Jwn 3wy O kRl
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 SLALES) ....c.viiiriiireriire e es e e s e rrs s b s Seas s ees b e aas s eaae S ea s mea shmrast st beseararasrnenberesrernnnne (M| All States
Owa 0O ki Ozt O vkl Jica O o) O et QO wmoe [ e £ iy 3 1sa O mm O 6o
Om O m™ Quea 0O Owry O wra O m™e O O™ O O e O st O MO
Omn O mer Omv Oy O O s O mwyy 3w O wol O od O ok O R [ (Al
Omwr 0O s Qoo Om Om O wn O v Owval Owa O w O o O wl O PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount atready 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.

Aggregale
TYPE OF SECUTILY ...ev et et e ettt e reae s e re bbbttt re vt ra b s e rnne Offering Price
DD oottt e ettt ket s es s e A h R RS es RS R R b St e R A br R R e e eeen $ _-0-

Amount
Already Sold

$ -0

EQUILY coveor e ommveoreeseseesres st ssssssmsssmssassosessoeeeessssesssssssesmsoeesesssssesssssnsssomesssseessssessssssssnoeens $_4.000,000.50

$ 4,000,000.50

O Common B Preferred
Convertible Securities (including WaITANTS) ...coviieeeieeeieec et et s e s $ Sec “Equity” $ See “Equity”
PAMNETSHIP TNEIESIS .oovvvivireveseersisceertersn e e e rms s st ras b b ans bt st an b as e saa s Sasbsbasat et bara s e et sasnnransin $ -0- $ -0-
Other (Specify ) JRT SOOI £ -0- $ -0-
TOMAL .o e e e e b R b b A bbbt b et E e ana e st s $ 4,000,000.50 $ 4,000,000.50
Answer also in Appendix, Column 3, if filing under ULOE.
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 “07 if answer is “none” or “zero.” Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEAIIED TAVESIONS ..vieee it ierierets et esrressrasssesesseresseraassseranesbesenasssesan s et enestenessereassatnesntsna et srnsssaarasene ] $ 4,000,000.50
NON-ACCTEAIEd INVESIOIS ...ttt et e e eb e e e b e ma s r e s abseaansanrane s -0- $ -0-
Total (for filings under Rule 504 0NIY). ..o cicrvnrcrsrses e sessessrsssesnsse st s sassesssessess sassens n/a $ nfa
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of Offering Security Sold
RULE 505 ..ottt ettt e sttt et s s s et es s s sns s se st ses st e b ea ses st e b snese s et sesmna s s st ean nfa $ na
REGUIAION Ao et hasa bt b e s et et ea e s e s e er et ea sese s e eeian n/a $ nfa
RUIE S04 ..ottt s v e e e e rae bRt a b g ea et bRt s bbbt n/a $ nfa
TOLAL ..ottt et emcae s rcr e cr e e e bR A b e bbb b4 bbb s b e es et ab b e nfa $ nia
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 to the left of the estimate.
TrANSTEr AZENES FEES.. .ot ns st e st s s et sas bbb st ana e O s -0
Prnting and ERgraving COSES .. .. ervrerrrerrrrtrrasrersssessesssssessssssmeasss iessssssssessesesssssssssssssass sasssssssasss sabssmeesessmnsasnsssssmssssees ] s -0
LERAI FEES ..ot scceeim et areseseet et esaeea st mass e s ress et s st e sber e e s et oeseEaet e Fates bt s ere SRR b et eed e 4R bbbt ek bt eem et enmeeseeaes K s 30,000
ACCOUNEINE FEES ....ocvovoceceoeeeeeeeee et ee e eeaeeseeassemastecaee e see st esseem st ee et et eeebssenbssenssssessseesennsssaesssrteaenssee e snaenasaeneres O $ -0
FEINEEIINE FEES 1.ouuruiteritieeese st stiete et b et st et bt stttk st eeeeee et eem b e semee s e eseseeesser e s e rensesemeeser e s e eoemoraseseremeseseesarstnemrerons 0O s -o-
Sales Commissions (specify finders’ fees SEParately) ........cvvvirrecririiecieicc st rtes s ras st ettt e s emens et saenas O $ -0-
Other Expenses (identify) O s -0
TOUAY oottt cems s em s RR ERRR £ Re RSk bbb X $_30,000



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 0 the ISSUET.” ......cooiiiirieierr et e e eerees

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f 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 response to Part C— Question 4.b

above,
SAlAFIES AN FBES 1.voetivrriiririiierrii s iesrs s eassaraber s rabassssbesessrsbes e brberssaseressnstessrassrnsserensrssersras
PUrchase 0f [EAl ESLALE...........cccciririrvierererrirrren s rarersaeserrssrserssrsrrasesbraserssrassessrassssessrrnasesrssree

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

Construction or leasing of plant buildings and facilities............ccovevroreiree e

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 merger) ...

Repayment of indebIedness .........coooiiiiiire ettt s e
WOrking CaPIEAl ..o e et n e et
Other (specify):

COIUMN TORLS ...vvev et e rn s e e b aa b ms e b bt b et e bbaab e bsa b aasabsaas absnabin

Total Payments Listed (column totals added) .......c.eceviiieviinicrieieieien e ce e

Payment to
Officers,
Directors, &
Affiliates
] s _-0-
0O s _-o
d s _-o
0 s _-0-
O s _-0-
0 s _-o
O s _-o
O s _-o
O s _-0
X

$ _3.970000.50_

Payments to

Others
O s -o
0O s -0
[
g s -o
O s -0
O s -o
X $ _3.970,000.50
O s -o-

K $ 3,970,000.50

$ 3,970,000.50

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 Date
AxisPointe, Inc. =" May 1 , 2007
gﬁ—‘g C 2 Y
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Nelson Chief Executive Officer
ATTENTION

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