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UNITED STATES ROVA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB SUM,.E;:.P 32l}35 0076
PR O CESSED Washington, D.C. 20549 Expires: ;
Estirmated average burden
FORM D hours perresponse. .. ... 16.00
JAN 1 1 2008 :
_ NOTICE OF SALE OF SECURITIES PreﬁSEC USE ONI-Ys _
THOMSON PURSUANT TO REGULATION D, ] o
FINANCIAL SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |_oed
Name of Offerin (] check if this is an amendment and name has changed, and indicate change.) Mﬁﬁ W
® o : Bection

Builder Brothers Inc. Requlation D Offering
Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Ruic 505 [T] Rule 506 [7] Section 4(6) [ ] ULOE A .
Type of Filing: /] New Filing [] Amendment JAN ™ IZUUB

A. BASIC IDENTIFICATION DATA oy .
WaphiRgtem, 0C—

1.  Enter the information requested about the issner -
LLRY fun

Name of Issuer (D check if this is an amendment ar d name has changed, and indicate change.)
Builder Brothers, Inc,
Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

2505 Anthem Village Drive Ste. E-408 Henderson, NV. 89052 (702) 837-8894
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Inctuding Arca Code)

(if different from Executive Offices)

Brief Description of Business
Real estate development & construction carporz tion, formed to create/build Iow-oost thru luxury properties, condos, town-homes, single family,
estate lots, residential/retail sub-divisions, low-rise, high-rise structures, retirement/vacation communities for re-sale and lease.

T

Type of Business Organization
[7] corporation [ timited partnership, already formed {7} other (please specify):

D business trust D limite.d parinership, to be formed —

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 | 4] [_0—__13_' [ Actual [T Estimated )
Iurlsdlcnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NY]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitie:s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or }5US.C.

TH(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below o, if received at that address alter the date on
which it is due, on the date it was mailed by United Stats registered or certified mail to that address.

Where To Fife: U.S, Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be liled with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopics of the manually signed copy er bear typed o1 printed signatures.

Information Required: A new filing must contain all information requested, Amendmenis need only report the name of the issuer and offering, any changes
thercto, the information requested in Part €, and any mateiial changes from the information previocusly supplied in Parts A and B. Part E and the Appendix need

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 (UL.OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. [f 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
Faiture to fiie notice in the appropriate states will not result in a loss of the federal exemption. 'Conversely, fzilure to file the
apprapriate federal notice will not result in a hiss of an avaitable state exemption unless such exemption is predictated on the

filing of a lederal notice.

Persons who raspond 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 control number. " lof9




Ente

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

»  Each beneficial owner having the power to vote or disposc, or direct the voic or disposition of, 10% or more of a class of cquity securities of the issuer,

»  Each executive officer and director of coiporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each gencral and managing partner of patnership issucts.

Check Box(es) that Apply:  [#] Promoter [ RBeneficial Owner Exccutive Officer  [7] Director

[T} Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Smith Darren

Business or Residence Address  (Number and Street, City, State, Zip Code)
2505 Anthem Village Drive Ste. E-408 Henderson, NV. 88052

Check Box(es) that Apply: m Promaoter Beneficial Owner /] Exccutive Officer IZ] Ditcctor

[7] Genecal and/oc
Managing Partaer

Full Name {Last name first, if individual)
Smith Greg

Business or Residence Address  (Number and Street, City, State, Zip Code)
2505 Anthem Village Drive Ste. E-408 Henderson, NV, 88052

Check Box{es) that Apply: ~ ] Promoter  [7] 3eneficial Owner [ Executive Offices  [7] Director

[} General andtor
Managing Partner

Fulf Name {Last name first, if individual)

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

Check Box{(cs) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer  [7] Dircctor

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {1 Promoter  [] Beneficial Owner [ ] Exccutive Officer [} Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner D Executive Officer L__] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer [7] Director

] General and/or
Manzaging Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or vopy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e e B

Answe: also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdIVIGUAlT oo 3 1,250.00
Yes No
3. Daes the offering permit joint ownership of a single UDHY .t | =]

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 solizitation of purchasers in connection with sales of securities in the offering.
1 a person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If tore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer -

States in Which Persen Listed Has Solicited or intends to Salicit Purchasers

(Check “All States” or check individual SELES) ... o oot | Al Slates
(AL} [ARl [AZ] (AR [EA] '
0o.] N iy [ME] M)
[al (PA]
m X

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 Sta165) ..ttt ] All Slates
(€Al . (]
- kY] (MS]
A D)
ix} [1

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Sueet, 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 SLatis) ..o smmessessesmsmnens L J Al Slales
(AL}  [AK] | [AZ] [€a] {DE]
1A} K7
] [NY]
e

(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns helow the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Sold

DIEDBE v.vovirvveveseseecansmsessasersrsrsanstas s seerstes bansesvastesssiesesasarreberss b rasares e eR et eennia bt et ape e bantasaner s maresatenans $
§ 1.000,000.00 ¢ 0.00

Convertible Securities (Including WamasitS) ..ot se e e B $
5

Partnership INTEIESES ..ot ettt st srsb e s et rten e h ¢

$ 1,000,000.00 § 0.00

TOMAL .ot e et eee s s ts s s as e e e s st ee st emanrtas e e e st emetea e etes s s aerer st e veenns sakeesenseeparnsnraeasenin
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and nan-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 is “none™ or “zero.”
Apgregate
Number Doliar Amount
Investors of Purchases

0 § 0.00
0 s 0.00
0 . § 0.00

ACCIEAITEA IIVESLOTE o.ovoooeoeeee oo ecseemee e oee e eaneet s em et ssasseemessssseass st s s sennessemsneee s easmeenes

INON-ACCTEAIIED IIVESEONS (oot e st et e bte e ceens e b tbmnsteaabb e eseanee e st bnbesbaeesnsbabnene

Total (for filings under Rule 502 0nly) .o

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

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 10 the
first sale of securities in this offering. Class fy securities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Secnrity Sold
RUIE 505 ..ot ettt et et et et sn st 5_0.00

REBUIBLION A ..ottt e ee e ie ittt e e ee i tee tee ee ses s eremaessasabenessemstes bt e s semaarareas s 00D
Rule 504 ............... ... Equity s 0.00

TOUAE 1ot e oo e e e e s et eee e e $ 0.00

4 a. Furnish a statement of all expenses in connection with the issnance 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 futire contingencics. If the amount of an expenditure is -
not known, furnish an estimate and check the box to the left of the estimate.

$ 0.0D

¢ 1.250.00

¢ 1.250.00

s 1.500.00

g 0.00
0000000
¢ 1.000.00

s 105,000.00

Transfer ARENUS FEES oottt e srss b s st e s na e a s anmt s st neen
Printing and Engraving Costs . ...t o sers et et rasses et semse s etee s seasastsams st ssessnanns o5 e satessceseons
LLEEAL FEES oottt st rrare e v rt b s sttt b st s teb b e s a8 s £ b enmns e b emnnns s sanF Sk s sens s e A 448 wmnan s P mnmnre et s anbenn
ACCOUNTING FRES oottt e et stee e s et bem s 444 ss e s ot s bem et et b st eeenntnesn
ENZIREEMINE FRES oottt e st s sttt s sesa e e demte e sntd s e e it ere st e o am s e s smesns smmansact e nemnen

Sales Commissions (specify finders’ fees Separate]¥) ...t enean e e
Other Expenses (identify) Memocrandum preperation

NOANERNNEA
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in regponse to Part C == Question 4.a. This difference is the “adjusted gross 895 000.00
PrOCECAS 10 LG T8SUET.™ . . oottt et e ecraees e et c st e e fr R b sart e en St e iRt ) '

5. Indicate below the amount of the adjusted gross praceed to the issuct used or praposed to be used for
cach of the purposes shown. If the amount for any purpose is not knows, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the ad_]ustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAFIES AN FEES 1..vvvmorrurereeessiserssniasrerris cosrmmssmsisssmsmssssssesmssnstrssssssssssssssssneses s osnseee o) $,_0-00 0s
Purchase of real estate............ HQLA. Lo home construction. .......[J$ $_400,000.00
Purchase, rental or leasing and installation of machinery
B EQUIDIIIEN e eoessseee ettt eetsss e msssseesesssnseessosenesnsss (7] 8 0200 0s
Construction or leasing of plant buildings and FACTHUES ....o...ovvocooercesse oo ) §.9:00 ns
Acquisition of other businesses (including the value of securitics involved in this :
offering that may be used in exchange for the assets or securities of another
[SSUEL PUTSUANE 10 & MEFETLT ..c.o.omoemrceoe e emrrcctsesen s eereseasarerermeressssennssetb s remees b erennmessisescees (] 3 0.00 ¥
Repayment of indebtedness ... comirenincnmininearessssessiinseens e e e et s 0.00 s
Working capital ... . (USSP I - s 490,000.00
Other (specify): Ofﬁce furnlture compute rS, SCanners, phones websule mprovements. [1s @ 5,000.00

.00
s 0 $ 895,000.00

COlUMDN TOLALS ..coeeee e et ettt ot s b e s sa st ns s saen s st e eesns st banns ] O 0.00 ViR 895,000.00
Total Payments Listed {column totals added) 3 895,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, f this notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Commission, upon written request of its staff,

the information furnished by the issuer to any now-aceredited investor pursuant to p ph {bX2) of Rule 502,
Issuer (Print or Type) Signatur /) Date
Builder Brothers, Inc. ‘ / / / / 2008
Name of Signer (Print or Type} Title of ntbr Typ\} 7
Darren Smith PresMent
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly sub_;cct to any of the disqualification Yes No
provisions of such rule? ...l Rttt e bR R e s e et 5

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertikes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 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
issucr to offerces.

4. The undersigned issuer represents tha: 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 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 knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /\ m

Issuer (Print or Type) Signatyfe Date

Builder Brothers, inc. N { / /
uilder rs, Inc A I Zma
Name (Print or Type} Title (PrilMxpwv L

Darren Smith President

Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manuully signed must be photocopies of the manually signed copy or bear typed or printed
signatyres.
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1’ 2 3 4
Disqualification
Type of se:urity 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
AL [ ..... ]
AK .
AZ x "} Equity 1,000,000 | o $0.00 0 $0.00 I___ [ [ x]
Ry I L L]
CA X Equity 1,000,000 | 0 $0.00 0 $0.00 [ I ___’.(._...,
| | C_ ]
cT | I | |
DE L[]
DC [
FL x I Equity 1,000,000 | 0 $0.00 0 $0.00 ] ] x ]
ol | [ JiCJ
H L] L]
D l | 1]
IL ’ | l ]__]
—
N l ‘ L]
A L L 3
ks I L
KY T[ | (3L ]
Ll : L)L ]
ME ] )]
MD L
MA i L]
i _] ' l H [
MN | [ | I
MS ' [
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I 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-ltem 2) {Part E-item 1)
Number of Number of
Accredited | Non-Aceredited
State Yes No Investors Amount Investors Amount Yes Neo
MO
MT S | I

|
]
]

NE

o
R N

Equity 1,000,030 | 0 $000 {0 $0.00

{
l
1

NJ I X l Equity 1,000,000 {0 $0.00 0 1 $0.00
1

nwll

NY X Equity 1,000,00‘? 0 $0.00 0 $0.00

i
Juni

NC

OH———]

oK

I
W
]

T

OR

PA

DU
0D EOOEDHTH

|

!
l

Equity 1,000,000 | 0 $0.00 0 ~ 1$0.00

—

Equity 1,000,000 0 $0.00 0 $0.00

1100

|

1E1RIANI

00
Naning:

|

Bofg




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggrzgate

to non-accredited
investors in State

offertng price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of

waiver granted)
(Part B-item 1) (Part C-ltein 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] i
WY i |
PR j l | ]
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