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FORM D UNITED STATES OMBAPPROVAL
SECURITIES AI‘VD FXCH:\NGE COMINISSION OMB Namber: 32350076
Washingten, I3.C. 20549 Expires: Apl'i| 30, 2008
Estimated average burden
FORM D hours per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, | | o
SECTION 4(6), AND/OR DATE RECERVED
UNIFORM LIMITED OFFERING EXENMPTION | |
Name of Offering D check if' Lhig is an amendment and pgme has changesl. and indjcats change.)
exas e il Products, ering

Filing Under (Check box(es) that apply): Wuie 504 DRulc 505 DRule 506 "[,:Pc(lion H6)
Type of Filing: MNEW Fiting DAmcn ent

Ay .,
- = H YA
A BASIC IDENTIFICATION DATA A\ I I on. S\
o ) ok g/
1. Enter the informating requested about Lhe issuer .()

Name of [ssuer Check il this is an amendment and name has changed, and indicate change.) .':" ’
Texar  Meslts Products ¢ 2
/ €xal €5 [, rodicts L.
L4
Aduress of Executive Offices ¢Number and Street. City, State_Zip Code) Telephone N%uding Aren Code)
/07 West _.A:/ue JSau o /. f 2/0-T23-0%03

Address of Principal Business Operations {Number and Street, City, State 2:1:]’ Telephone Number (Including Area Code}

(if different from Exccutive Qffices) 2 de,

Briel' Description of Business

ey PR T T

Type of Business Organization

D corporation %\ limited partnership, afready formed E] ather (please specily):
D business trust D limited partnership. to be formed
Month Year PROCFqSED
. . . N . . -
Actual or Estimnted Date of Tncorporation or Organization: Mﬂ\ctunl [[] Estinated

Jurisdictinn of Incorporation ar Organization: (Enter 1wo-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other loreign jurisdiction) M JUN u 8 2007

GENERAL INSTRUCTIONS ~TTHOMSON
Federal: /—SFI NANC'AL

IThe Afnst Fife: All issuers making an offering of securities in relinnce an an excmption under Regulation I or Section -H6). 17 CFR 2301501 et seq. or ISTULS.C.
T7(6).

ITTen to File: A nwtice must be filed no later than 15 days after the first sale of securities in the offering, A notice is dezmed filed with the U.S. Securities
and Exchange Cummission (SEC? an the enrlier of the date it is received by the SEC at the address given below ar. if received at that address atter the date on
which it is dJue. an the date it was mailed by United Stntes registered or cettified mail to that address.

i hese To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549, /

Crapries Reynised: Five (8) capies of this nolice must be filed with the SEC. one of which st be manually signed. Any enpies not manunlly sipned must be
phatocapies nl' the manually signed copy or hear typed ar printed signatures.

Iformution Reyuired: A new {Hing must contain afl information requested. Amendments need anly report the name of the issuer and oftering. any changes
therets, the information requested in Part , and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix need
not he filed with the SEC

Filing Fee: There is oo federal filing tee.

State:
“This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adupted

ULOE and that have adopted this form. Issuers relying on ULOE must file » separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. 1f 0 state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this forun, This netice shali be ftled in the appropriate states in accordance with state law. The appendix to the notice constitutes a part of

this netice and must be completed.

ATTENTION
Foilure (o file notice in the appropriate staces will not resull 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. I

Persons who respond to  the collection of information  contained fn this  foim
- - -
SECI1972(3-0%) wre not required (o respend  unless (e form  displays  w currently valild OMB | of 9

control  number.

L




2. Enter the information requested for the fallowing:

Ench promoter of the issuer, if the issuer has been arganized within the past five years:
Ench beneficial owner hmving the power to vote or dispose, or direct the vote or disposition of, 1°s or more of a class of equity securities of the issuer.
Ench executive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and

Ench general and managing partner of parinership issuers,

Chlieck Box{es) that Apply: D Promoter M Beneficial Owner D FExecutive Officer [:I Directar % Genernl and'or

Nanaging Partner
_ Brunn ¢hrom Kune

Full Name {Lust name first, it indiviual)

Business or Residence Address (Numbc’.-md Street. City. State. Zip Code)

i y
/D T Westisay ﬂn'»e cﬁ?" /4’%'/?51!‘0’. 7X T8225

Check Box{es) that Apply: D Pramoler lx Beneticial Owner D Executive Officer [:] Director Genernl and'or

__éL(l_Clg_L » /L{ ; ’ S' Mannging Partner

. Full Name (Last name firsff it individunl)

_Fo

Lox 087 Womberley 7X 78610

Business or Residence Address  (Number and Street. City. State. Zip Code) / 7

Check Box(es) that Apply: I:] Prometer D Beneticial Owner D Executive Otficer D Director D General and‘or

Managing Partner

Full Name ¢ Last name first, if’ individual

Business or Residence Address  (Number and Street. City, State, Zip Codel

Checl: Box(es) that Apply: D Promoter D Benclicial Owner |:| Executive Otficer D Director D General and’or

Managing Partner

Full Wame {Last name first. it individual)

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

Check Boxtes) that Apply: Promoter Beneficial Owner Executive Officer Director General andfar
P

Nlanaging Partner

Full Name (Last nnme first, it individual)

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

Check Boxtes) that Apply: |:| Promnter |:| Beneficial Qwner D Executive Oflicer D Director D General and'or

Managing Partner

Full Mame {Last name lirst, it individual)

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

Check Bos(es) that Apply: D Promoter D Benelicial Owner D Executive Officer D Director I:] General and‘or

Managing Portner

Fult Name (Last name tirst, it individual}

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

(Use hlank sheet, or copy and use additional copies of this sheet. as necessary)
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1. Hus the issuer sold. or does the issuer infend to sell. to non-aceredited investors in this oftering?e. e

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? o

o

4, Enter the information requested for each person who has been or will be paid or given. directly or indirectty, any

Does the offering permit joint ownership of a $ingle UNHT oot

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 asscciated 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. If more than five (5) persons to be listed are associated persons of such

a broker or dealer. you may set fosth the information for that broker or dealer only.

- -
s 23 000
Y*s No

W O

Full Name {Last name first, if individual)

Business or Residence Address (Ntunber and Street, City, State. Zip Codz)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check Individual STALER) oo oot R e D All States
€] o
A ME MD (MA] M1 ] [MN}

NV N

AEEE
4EHE

EIE

R

EIGIEE

o]

EEGIE
ABEE
ElEEIE

EEEIE

EIE[E
EIEIEIE

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

Siates In Which Person Listed Hag Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individunl SEALES) ..ot e e e

AK AZ CA

B
2

DE

D All States

D

B

KS

E

MD

r

NH NJ

AEEE

[co]
Y] (TA]
(]
[0T]

EIE
AEE
Bl
EECE

ElE[E]E
SEEE

C

MA

S
&)

MS

EEEIE

3EER
EELEE

EIEE[E

[CR]
Y]

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 States” or check dividual SIATES) .. et bbb e s

[AK] [AZ] [AR]
L [IN] 1A [KS] KY
&) ()
¢ (30] L

A
ElE
E[E[EIE

EEIE[E

LA

=
—
'z
o |

E
E

E

o]

&
E

GA

ME
N

MD

MA

M1

(NC ]

[ND]

[CH]

MN

D All States

) [0
Or]  [E

(V4]

¥4

V]

ElE

Yl PR

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

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 C] and indicate it the colwuns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Equity ...

D Common

Convertible Securities (inclnding Warrants) ........oiiiiiriimim it e s s st

TOULE 1o vtveeseev v eeenmeee et s es et meme e et e eae et s easss s an s s e e sa b e oS emm bR R e R 4 A E T g e ¢ s e ek bt

Angwer also in Appendix. Colwmn 3. if filing under ULOE.

D Preferred

Enter the number of acc edited 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 wlho have purchased securities and the aggregate dollar amount ol their

purchases on the total kines. Enter "0” if answer is "none” or "zero.”

ACCTEATE B TILVEELOI . 1.1 ess e emees creeeeseatssstssersssaesemseesta s s s bs e eseeesa sEes 1os e smE s cnaes TR AT 150 4055 ey nbEEe s 20 £ 2 s me s mn s LEE RIS

Non-aceredited INVeSIOrS (..o v et s

Total (For filings under Rule S04 01l¥) oo bt s e

Answer also in Appendix. Column 4. if {iling under ULOE.

If this filing is for an offering under Rule S04 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. Classifv securilies by type listed in Part € — Question 1.

Type of Offering

Rule 504

o Fumish a statement of all expenses in connection witl the issuance and distribution of the

securities in this offering. Exclude amownts relating solely to organization expenses of the issuer.
The informativn may be given as subject to future contingencies, If the amoumt of an expenditure is

not known. firnish an estimate and check the box to the left of the estimate,

TEANSIRE AEEIS FEBR it e s A T
Prnting and ENraving CosS.... v ierriersinsirsuces sress o rmess om0 s S

Engineering Fees .o

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

(’on)"u I-Hi ~1"}'f

Otlier Expenses (identify)

Jaof9

Fees......

Aggregate
Offering Price

Amount Already
Sovid

250, coc

M A B o

Z “5?:?, oo

Number
Investors

Aggregate
Dollar Amount
of Pitrchases

$ 250,000

Tyvpe of

Security

L I ]

Z-;LQ',QQO

Dollar Amount
Sold

7 o oA

@

i

OFDOOO0COR
N
8
3

rﬁ




b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota] expenses furnished in response to Part C — Question 4.a, This difference is the "adjusted gross

PrOCeeds 10 e IBRUBT. ..ottt cee bt et e e e e

Indicate below the amount of the adjusted pross proceed to the isster tused or proposed to be usad 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 estinmte, The total of the pavments listed must equal the adjusted gross

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

Purchase of real estate.........o..ccco.

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and faciliIes .,

Acquisition of other businesses (including the valie of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer purstant 1o a4 merger) e

Repavmient of iNdebledess (...t s

Working capital.....ceeienns

Other {specify): pfddﬂ(;l' COS{‘{

Congulfyuts

Msrkebing
J

Total Payments Listed (column totals ndded) .o

s 979,91

Payments 1o

Officers.
Directors. & Payments to
Afliliates Others

210000 (ys €S0
Os o*

O® nk

s 3
i 0s

mE g 5?,_?6_/_.

DS DS_Z_BJ',GOQ
. M8/sgeo

s s Acc oD

Os_2loee s 767’ q¢/

s ?72 &t/

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 503, the following

signature constilutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information fumished by the {ssuer to any non-aceredited investor pursdhnt to paragraph (b)(2) of Rule 502.

=

Issuer (Print or Type)

Tents Hea il ﬂ“&ag-c‘h'_, LL

Signgii J
s

Date

Name of Signer (Print or Type)

ﬁ 4 Bransfrom

[

%itlc of Si&u(r (Print or :l'_\'pe)

CEO

Pl Vi P i
v

/"’a-7 2 2t 2""’7

ATTENTION

Iatentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1101.)

Safe




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PROVISIONS OF SUCIL FUIET Lot ot b s e bbb

See Appendix. Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D(I7CFR 239.500} at such times as required by state law.,

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

issuer lo offerees.

4. Theundersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniforin
Limited Offering Exenption (ULOE) of the state in which this notice is filed and understands that 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 1o be true and has quly caused tlm notice 1o be signed on its behalf by the undersigned

duly authorized person.

l__;/i‘;::rﬁ;{% procﬂ HC"’S', Z—P Slgi’qtyﬂg%M - /lfay 27— 2oo7

Nume (Print or Type) Title gPfint or Ty pc

Wl& ne ﬂrqsm {'/‘ rom CFO

Instrnction!
Print the wame and title of the signing representative under his signature for the state portion ef this form. One cupy of every notice on Fortmn

) must be mannally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ot printed

sigmatiges,
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[ntend to sell
to non-accredited
investors in Stale

(Part B - Ttem 1)

Twvpe of security

and aggregate
offering price
offered in state

(Part C - Item 1)

Tvpe of investor and
amownit purchased in State
(Part C - ltem 2)

5
Disqualification
uncler State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E -Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DC

FL

GA

HI

D

iL

IN

KS

KY

LA

ME

MI

MS

Fof




Intend to seil
to non-accredited
investors in State

(Part B - Item 1)

Type of security

and aggregate
offering price
offered in state

(Part C - Hem 1}

Tvpe of investor and
amotnt purchased in State

(Part C - Item 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part E - Item 1}

State

Yes Ne

Number of
Accreilited

Investors

Number of
MNon-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

N!

NM

NY

NC

ND

OH

OK

OR

PA

RI

Convertrhle

Benp

Neo

cC|f (7]
5 —a(x;‘? 2| &

VA

WA

wv

Wi

Rof @




| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and ageregate {if yes, attach
to non-accredited offering price Twvpe of vestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
i (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
WY
PR
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