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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076

\\ hours per response. ...... 16.00
\ NOTICE OF SALE OF SECURITIES —_SEG USEONLY__
1 3
84 ‘ PURSUANT TO REGULATION D, |
070853 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [_/\
Name of Offering  { [[] check if this is an amendment and namc has chanped, and indicate change.) \

Sky Detective, Inc. common stock private placement s \J\P*‘\' =,
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [7] Rulc 506 [] Section 4(6) [] ULOE e REC‘E;;, 12%
Type of Filing: [7] New Filing [[] Amendment (3)) )

May B
A. BASIC IDENTIFICATION DATA A {R .

1. Enter the information requested about the issucr ) KS'\ /4 )
Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate chnngc.l) {g) 786 &

Sky Detective, Inc. O

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number Wﬁmca Code)
2976 E. State Street, Eagle, Idaho 83616 805-844-0888
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codce)
(if different from Exccutive Offices)

Bricf Description of Business
Marketing of satellite tracking devices

PROCESSER
Type of Business Organization N e

[7] comporation (7] limited partnership, alrcady formed [ other (please specify): ;
[ business trust [J limited partnership, to be formed MAY 3 J 2007

Jurisdiction of Incorporation or Qrganization: (Enter two-letter ULS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NV

Month Year v »
Actual or Estimated Date of Incorporation or Organization: [ [R] {0I§] [AActal [] Estimated P g{mggf

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(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. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address afier 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, NN'W., Washington, D.C. 20549,

Copies Required: Five (§) copics 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 information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix neced
not be filed with the SEC.

Filing Fee: There is no federa! filing fee,

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separale notice with the Securities Administrator in each slate where sales
are 10 be, or have been made. 1f 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 appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will nol result in a loss of the tederal exemplion. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is prediclated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA ‘

2,  Enter the information requested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years,
s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Qwner Executive Officer  {J] Director O General andior
Managing Partner

Full Name {Last name first, if individual)
Thompson, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
2976 E. State Street, Eagle, ldaho 83616

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

Fuli Name (Last name first, if individual)
Thomas, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
2976 E. State Street, Eagle, Idaho 83616

Check Box(es) that Apply: ] Promoter  {#] Beneficial Owner (T} Executive Officer  |f] Dircctor [0 General andfor
Managing Partner

Ful) Name (Last name first, if individual)
Morris, Gary

Business or Residence Address  {Numbcr and Street, City, State, Zip Code)
2976 E. State Street, Eagle, daho 83616

Check Box(cs) that Apply:  [[] Promoter  [#] Beneficial Owner  [7] Executive Officer  [] Director [J General and/or
Managing Partner

Full Namc (Last name first, if individual)

Glenn, Joe R.

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
3104 East Cameiback Road, # 527, Phoenix, AZ 85016

Check Box(cs) that Apply: ] Promoter [ Bencficial Owner  [] Exccutive Officer  [[] Director [0 General andfor
‘ Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [} Promoter  [[] Bencficial Owner  [7] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codce)

Check Box({es) that Apply: [J Prometer [] Bencficial Owner [] Exccutive Officer |:| Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [: E‘
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment thal will be accepted from any individual? ... s_10.000.00
Yes Ne
Does the offering permit joint ownership of @ Single UNit? ...t s M) 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.
If a 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 dealer. 1f 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)
N/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check INdiviGUal SLALES) ...vccvvivirieie vt s resrsesrerts s s rssarrss s sesssess sonsnsses sassss seasssesnesecsnn [0 Alt States
(Mi] Ms]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual STALES) ..o v e resmrsesrnsrse e v s ssenssasssresnaseess s sasarbons sasssastssmacsons [ All States
(a1}
[X5]
MO @M ™ @®H O ©M KY] [ o [©a Ok [Br]  [PA]
RO] € B0 MU @@ @l MO A A &Y D WY [FR]
Full Name (Last name {irst, 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 Stales™ or check INdivVIAUAl S1A1ES} .vviecviirescrirrerrssstiinncsriassensinsnsssasissscessis s sassismsrssnssesasass sassasasssnsasas s ssesansnas [ Al States
(Hi]
(M MS]

{Use blank sheet, or copy and usc additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DT OO OO SO OR OO PSSO, 5
BQUILY ovovecinetsirecirisiesses s e es et stasss s st e bt sssa b s e ba s b b e st aet e v arb b as st et aemer e e s arres sbuesenerseus eareranernes s 2.000,000.00 ¢ 25,000.00
{71 Common [T] Preferred
Convertible Securities (including Wartants) ...........covieninisnnsisan s et sansarsss s ssaes s s
PArNErShiD INLETESIS ..vverresreseirerseresienssessercarnsssssassesessnsenserssasersessassaersrassressssasasesseastssseoe sesessemsessseracns 9 h)
Other (Specify ) ettt ettt et bt b st s r bt $ b
O e s s e e s 200000000 ¢ 25.000.00
Answer also in Appendix, Column 3, if {iling 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 “0” if answer s “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHEA IMVESLOTS 1ovvvveversrasreensrrssssvsasssssssesnreessessessssssssasssssssme s st sssssssnssissssassesssasesasssssensasssossrossessee 1 §_25,000.00
NON-BCCTEAIEd INVESLOTS .ocovrorveerrrremensersrnsesvarssensserersensnsrsssessnssssmsssseseessassresmsns rassscssessssssns rasmssmsssissin b
Total (for filings under Rule 504 00lY) ...t ste st s srasn $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in 1his offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot e et et ee e s ser e rr e ae s $
Regulation A ................ s
RUIE 504 ot e e s e e ar e $
TOML oottt e s e e e s_0.00
8. Furnish a statement of a!l 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE’S FEES ...ttt bbb ssm s s s b s s s R R s s ¥ ) 1.500.00
Printing and Engraving Costs.. i, s 500.00
LERAI FRES .oomo oot rent s enesssss s ssms s senss s mssress s emss s s e Rt ek bt [ $_25.000.00
Accounting Fees .. $_10.000.00
ENZIMEEIING FEES <. vreceurerreenesecreseyeaseemesiaemssssue soereems rossseas secasesas vesssems s es s et aactsecus b castsemsesnsbmme semasssesseserens 0O s
Sales Commissions (specify finders’ fees separalely)......ceevervrrrerrvenrrecrsncrnrversssone O ¥
Other Expenses (identify) A s 3,000.00
TOLAL 1ttt et e s oen e e en s sem e e e b eem AR bAoA ek eb AR bbb R b 74 40,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response o Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 1.960.000.00
proceeds to the issuer.” eeueemateenesiesnass s e e e e sm b 2 m e e e St m e r e e e et e e eA et e . S

5. Indicaie 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 lefl of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
AfTiliates Qthers
SATUFIES BIH TEES o.vvvereirrierversessermsiscnsesieasssasrsssass sasssebssessmsas e am s e e b e ason A b s ab £ b sbt s bt aebe su b b srasbrmen peparebane [#$_400.000.00 (A4S 500,000.00
Purchase of real estate............ e eeeee st eee et seee et e et e et Qs s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL ...t seetees e sescseasss s s s sesssasscsasasssasas assensat s basssssea passamt samsaasssasssass sasssessssmssebases simsren as s 60.000.00
. . - A 96,000.00
Construction or leasing of plant buildings and facilities ....... .0s (48
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be nsed in exchange for the assets or securities of another
ISSUET PUTSUANT L0 & METEET) coooeeoeeeev e eeeesrseeesenrssesse s es s enesees b esssssss s ersases e sinn s sers s nnsrnnnsnees ] 9 s
Repayment of indebtedness .. st ssssseesstsssssssssnssssssssssssniss L) 3 Os
WOPKING CAPILAL .ooceeee oo ecevasraars s rasssats s asss s v ans s ssbs et emrr s nees e e er s rd sesb s e e st A oaess s @] $_216,000.00
Other (specify): inventory ) 0s @ 590,000.00
Travel o 0s $ 98,000.00
COMMI TOLAS ... e eceeucsererses sesesrme s aserasas s esem st er s aesasas st semmssrasessanas s samtanass sans s 400,000.00 @15 1,560,000.00
Total Payments Listed {(column 101815 3Aded) ......cccrvimveermrioeieserresrerssescmrasesesesstoesmsnstossssessessmetssetosssne A3 1,960,000.00
[ 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 writlen 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) Signaturn Date
Sky Detective, Inc. 5-14-07
Name of Signer (Print or Type) ;Hille Siger (Print or Type)
Joe A Glenn / veAlegal & Secretary
' —
ATTENTION

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