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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 323950076

Washington, D.C, 20549

Expires:
Estimated average burden
FORM D hours perresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES P 'SEC USE or\u_v5 |
PURSUANT TO REGULATION D, O T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcring  ( D check if this is an amendment and name has changed, and indicate change.) fWa”E,U

AHT 2008 Offering a lf'Oces
Fiting Under (Check box(es) that apply): (7] Rule 504 [] Rule 505 [ Rule 506 [} Scction 4(6) [] ULOE —=Llion

Type of Filing: 7] New Filing 7] Amendment

8 05 208

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Wasmnmnﬂ

Name of Issuer  ( [:I cheek if this is an amendment and nome has changed, and indicate change.) ﬂ@"wu 98]
America Home Today, LLC

Address of Exccutive Offices (Number and Sirect, City, State, Zip Code) Telephone Number (Including Arca Code)
535 E. 4500 S., Ste. D-120, Salt Lake City, UT 84107 801-261-3930

Address of Principal Business Operations {Numbec nd Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(il different from Executive Offices)

n/a CESSE D n/a

Briel Description of Business

Internet referal business for home service professionals FEB | 3 Zﬂﬂg —

¢ of Business Organization UHU‘VI
TET e I
D business trust D limited partnership, to be formcd hmned Hability company
Month Year 08024530

Actual or Estimated Date of Incorporation or Organization: [{[2] [GI&] [AAcwal [} Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-lctter U.S. Postal Service gbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) om

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 U.S.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. Sccurities
and Exchange Commission (SEC) on the carlicr of the datce it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fivg (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phetocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr 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 need
not be fited with the SEC.

Filing Fee: There is no federal fAling fee.

State:

This notice shall be used to indicate reliance on the Unilorn Limited Offering Exemplion (ULOE) lor sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with the Securilies Administrater in each slate where sales
are to be, or have been made. 11 a siate requires the payment of a [ee as a precondition lo the claim for the exemption, a fee in the proper amount shall

accompany this form, This nolice shal! 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 exemplion. Conversely, failure to file the

appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10f9



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each benceficial owner having the power Lo vole or dispusc, or direct the vote or disposition of, 10% or merc of a class of cquity sceuritics of the issuer.

s  Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter @ Beneficial Owner 7] Exceutive Officer [} Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
NUGENT, ADAM
Business or Residence Address  (Number and Street, City, State, Zip Code)
5440 S, Wasaich Blvd., Ste. 150, Salt Lake City, UT 84121
Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner  {/] Executive Officer [[] Director (] Gencral zndfor
Managing Partner
Full Name (Last name (irst, if individuzl)
NUGENT, ZAK
Businecss or Residence Address  (Number and Strect, City, State, Zip Code)
535 E. 4500 S., Ste. D-120, Salt Lake City, UT 84107
Check Box{cs) that Apply: D Promoter ZI Beneficial Owner [] Exccutive Officer D Dircctor E] General and/or
Managing Partner
Full Neme (Last name first, if individual)
NUGENT, ALAN
Business or Residence Address  (Number and Street, City, Sate, Zip Code)
6440 S. Wasatch Blivd., Ste. 150, Salt Lake City, UT 84121
Check Box(cs) that Apply: Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [] Director [] General and/or
Managing Partncr
Full Name (Last name firsy, if individual)
BRYNER, JOSH
Business or Residence Address  (Number and Street, City, State, Zip Codc)
535 E. 4500 S., Ste. D-120, Salt Lake City, UT 84107
Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [} Executive Officer  [[] Dirccter [ General andlor
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: D Promoter [J Beneficial Owner D Exccutive Officer D Dircctor [] General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codce)
Cheek Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Officer  {T] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copics of this sheek, as necessary}
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[ B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend Lo sell, to non-accredited inveslors in this offering? ... YI"ES [g
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whalt is the minimum investment that will be accepted from any individual? ... 3 10,000.00

Yes No

3. Does the offering permil joint ownership of 2 SINgle WY e (X 0

4, Enter the information requested lor cach person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration {or solicitation of purchasers in connection with sales ol securities in the offering.
ITa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a slate
or states, list the name of the broker or dealer. 11 more than five (5) persons 1o 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 firs(, if individual)
NO COMMISSIONS OR OFFERING FEES ARE BEING PAID - SELF UNDERWRITING BY CERTAIN MEMBERS AND OFFICERS

Business or Residence Address (Number and Street, City, State, Zip Code)
WITHOUT FEES OR COMMISSIONS BEING PAID

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicil Purchasers

{Check “All States™ or check individual States) .o L] Al Slates
[ME]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIA1ES) oo ] Al SlaleS
[Mi]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual SIAIESY .ooovvreecree et en e s ssnsnnssesennnrneeeees L) Al 518168
HI
M1]

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate ofTering price ol securilies included in this offering and the otal amounl already
soid. Enter 0" il the answer is *none” or “zero.” If the transaction is an exchange ofTering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate
Type of Security Offering Price

Amouni Already
Sold

(] Common [7] Preferred

Convertible Securities {including warrants) ..

s

Parinership Interests ...

s

Other (Specify LLC UNITS/INTERSTS ) ¢ 500,000.00

$ 25,000.00

$ 25,000.00

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” il answer is “none™ or “zero.”

Number
Investors

ACCTEAILEE INVESLOTS coooiviiri et seemii st ists s ssr e emrrse e s rene s e e s e saesnrts s mres s earasesesressasassscransanesssusnseassssnson

Agprepale
Dollar Amount
of Purchases

s

NON-ACCTEAIIEU INVESIOTS civvieeiteviermirevstreseerissesnsssaeres saseansressssmeesesssnensessess st seare ss renantssesrrssnans rens rasans

$

Tolal {[or filings under Rule 504 0n1Y) .covvociicrieriiiisssessssnseserssssssssmsssssonssssserne 1

$ 25,000.00

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, 1o date, in offerings of the types indicated, in the twelve {12) months prior 1o the
first sale of securities in this offering. Classifly securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 oo i e e

Dollar Amount
Sold

Regulation A ... e s

RULE SO0 oo e ettt e e et oo ee e ettt e et et ee e e seramres et seness st rasenrenns D

s 0.00

TOlAl oo e e e s e e ettt s ae e e e

$ 0.00

a. Furnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to luture contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimale,

Transler AZENL'S FEES ..ottt ems s st s e s srsee s sen e sem s eer s b asba b aba b s nis
Printing and Engraving COStS ottt ittt b s s s s e s
7.1 I T OO O OSSO
ACCOUNLITIZ FEES .ottt ettt st et s st me s e ben st £ e anb e bt stnan
ENZINEETING FEES oo en e re s e n e s e ek b Sb s he b sk bkt s bt it
Sales Commissions (specily finders’ fees separalely) et

Other Expenses (identily) _ e ieae sttt

4 0f9

O0O00NNA

¢ 000
¢ 0.00
¢ 2,000.00
s 0.00
g 0.00
¢ 0.00
3 0.00
¢ 2,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilTerence between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is (he “adjusted gross

] - 498,000.00
Proceeds 10 e ISSUET.™ (..o e Tt et bt bt St ben s s e
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is nol known, [urnish an estimate and
check the box to the left ol 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.
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
S1ATIES ANG TEES w.ovvrvvrenemrrrevsrrrns s st () $_100,000.00 1 §
Purchase of real BSIALE ...t et s s sy L] S 0Os
Purchase, rental or leasing and instailation of machinery
AN SQUEPIIETIE cocrrerecrnncerecerernee e sese st ssesensemes asens s serones -3 s
Construction or leasing of plant buildings and facilities ... s s
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
ISSUET PUISUANL L0 8 MEIZETY oot renar et sear s smssssssm s s s ssren sassssansrsssenns ) 9 s
Repayment of indebledness ... ssssres s ssrerrssssessrssssssmensssns || 9 Os
WOTKING CAPILAL rcersoeereeseees s esene e sercerses s sssms s ssssssessssessssesssos oo sssrssessssenss e sossens s ssscssess | ] § [z} $_98,000.00
Other (specify): MARKETING s (7] $_250,000.00
WEBSITE AND BUSINESS DEVELOPMENT e[S 7] s_>0/000-00
Lot T T OO OO OO . B JILLA 1 A i cdacas 7% 398,000.00
Total Payments Listed {column totals added) ... e reesesimne e cnreesrneesrene $ 498,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is [iled under Rule 505, the following

signature constitutes an underiaking by ihe issuer to furnish to the U.S. Secyritjes and Ex e Commission, upon wrillen request of its stafl,
the information lurnished by the issuer to any non-accrediled investor uanf\o parggraph (b)(2) of Rule 502.

e —
Issuer (Print or Type) Signatur Dale
America Home Today, LLC / 1/17/12008
Name ol Signer (Print or Type) Title of Signer (Print oﬁy@ -~
ZAK NUGENT PRESIDENT/MANAGER
ATTENTION

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

. lsany parily described in 17 CFR 230.262 prcscntly sub_]ccl to any of the dlsquallrcalmn Yes No
provisions ol such rule? . ... - et sines x)

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form

See Appendix, Column 5, for stale response,
| D (17 CFR 239.500) at such times as required by staie law.

3. The undersigned issuer hereby underlakes to furnish o the slale administrators, upon writlen request, information lurnished by the
issuer 10 offerces.

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and undersiands that the issuer claiming the availabilily
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contenis to be true and has caused this n(hicc Lo be signed on its behallby the undersigned

duly autherized person. :

Signature

V Date

1/17/2008

Issuer (Print or Type)
America Home Today, LLC /

Title (Print or Type) ~J

ZAK NUGENT PRESIDENT/MANAGER

Name (Prinl or Type)

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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

— , [_ = -
AK imm ;f* rw r—_‘
PP ’__.__._ . — =
i [
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualiftcation
under State ULCE
{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No lnvestors | Amount Investors | Amount Yes | No
ol —
mr| A
Ne l o T R
N | o
w T =
i |l
e i
NY B N |
NC L R
w0 O
onl [ T
ok | N
or| | R
PA | | T
R [_"“_ |~W
SC I
sD T 0
™ | b N (.
™| I
uT ,& % 77 7| Le unis ssook |1 $25,000.00{ 0 $0.00 { o ‘F‘;'
vl T |
va| r T A F
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

ad I N

— —_—
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