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SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076

NAR 2 4 ?_008 - - Washington, P.C. 20549 Exgires: April 30.2008
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i
wes 108 NOTICE OF SALE OF SECURITIES . ﬁSEC USE ONLY _
PURSUANT TO REGULATION D, - !
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION f |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Filing Linder (Check box(cs) that apply): (] Rute 504 [7] Rule 505 {7] Rule 506 [] Scction #(6) [] ULOE _
Type of Filing: 7] New Filing { ] Amendment

=

Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.)
Global Diversified Industries, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1200 Airport Drive, Chowchilla, CA 93610 (559) 665-5800

Address of Principal Business Operations {Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices}

Brief Description of Business
Manufacturing School Cliassroom Buildings

PROCESSED-

Type of Business Organization

[7] corporation [] limitcd partnesship, already formed [7] other (please specify): ;
[} business trust [7] limited partnership, to be formed APR 0 3 2008 v
Month Year
Actual or Estimated Date of Incorperation or Organization:  [Q[9] [010Q] [ Actval [[] Estimated THOMSON
Jurisdiction of incotporation of Organization: (Enter two-iester U.S. Posiat Service abbreviation for State: . FINANC‘AL
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 ctseq. or 15 U.5.C.
77¢(6). ‘

When To File: A notice must be filed ro later than |5 days after the first szle of sccurities in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the dote 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 To File: U.S. Securities and Exchange Commission, 450 Fillh Street. N.W., Washington, D.C. 20549,

Coples Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be mzmuall.y signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Reyuired: A new filing must contain all information 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 Parts A and B. Part E and the Appendin need
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thal have adopied this [orm. 1ssuers 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 1o 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
Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice wilt not result in a lass of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 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. 1 of 9
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A: BASIC IBENTIFICATION

2. Enter the information requested lor the [ollowing:

®  Each promoter of the issuer. if the issuer has heen organized within the past five years:

e Tachbeneficial 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 cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[} Promoter (] Beneficial Owner 7] Executive Officer

Director

{] General andfor
Managing Partner

Full Mame (Last name first, if individual)

Phillip O Hamilton

Business or Residence Address
1200 Airport Drive, Chowcl

(Number and Street, City, State, Zip Code)
hilla, CA 93610

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

Full Name (Last name first, if individual)

Adam DeBard

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

1200 Airport Drive, Chowchilla, CA 93610

Check Baox(es) that Apply:  {T] Promoter  [7] Beneficial Owner [ ] Executive Officer [7] Director  [] 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: (] Promoter [1 Beneficial Owner [ Executive Officer [ Director [J General andior
Managing Pattner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter  [7] Beueficial Owner  [7] Executive Officer [] Director [0 General and/or
Managing Partuer

Full Name (Last name first, if individual)

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

Check Boxies) that Apply:  [[| Promoter  [] Beneficial Owner [ Executive Officer [ Director {7] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street, City, State, Zip Cnde)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner 7] Executive Officer ] Director [} General and/or

Managing Partner

Full Name (Last name firs1. 111

ndividual}

Business or Residence Address

(Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B: INFORMATION ABOUTOFFER

I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? e,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted {rom any individual? ..o e

3. Does Lhe alfering permil joint ownership of & SINGLE URIT i s

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
comimission or similtar reruneration 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 (3) persons to be listed are associated persons of such
a broker or dealer. you-may set [orth the information for that broker or dealer only.

Yes No

C ®
$ 32,240.00
Yes N
O =

Fuil Nome (Last nome first, if individual)
Midtown Partners & Co., LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4218 West Linebaugh Ave., Tampa, FL 33624

Name of Associated Broker or Dealer
Bruce Jordan

States in Which Person Listed Has Solicited or Intends to Solicit Puschasers

(Check “All States”™ or Check iMAIvVIANAl STALESY oot ievete i e eaesre b s besestaseassssembeanasesseaseart st arensetsatsresemsssssen

SC SD

O 1Z| &
EREE

SiEls
ElE[E
SEEE
HEBE
HIEElE

[] All States

=

g

o
=

AEEE

z

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 States)

MT NE

] Al States

ElEE
HEEE

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

St1ates in Which Person Listed 1las Solicited or Intends 1o Selicit Purchasers

(Check “All States” of Check INIVIAUAL SEAIES) ociiri et eee et er s oot s e et resesse st emne s srmarsatstessattsbessenannann

ra
BlS

Z
SIE[E

B
EEEE

JEEH
JREE
=EHEE
EEEE

(] Al States

H1

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero,” [f the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
albready exchanged.
. Aggregate Amount Already
‘Tvpe of Sccurity Offering Price Sold

[ Common [T} Preferred
) o ) 3.484.294.00 3.484,294.00
Convertible Securities (INClUding WarTARIS) ..ot i § U

PAEREESNIP IMIETESIS ovoiviee et ceee e eeeat ettt e s s eessenrens st sntes e s e ¥

.5 3
S 3,484,294.00 g 3,484,294.00

Other (Specily ) et e e e s

Answer also in Appendix. Column 3. il filing under LOE.

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggrepate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secutities and the apgregate doliar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zero.” "
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA TIVESIOTS 1orrero oo oo oeeeeee s oo eeeees ettt seorsssesssmeessesssesseeerrrs B § 3.484,294.00

INOM=AC CECATTE IVESTOIS 11ttt iiietisirreereeaaraenieeseeassiesirteessberasessessessseenntasenbes ceee b e b ATE L L E e R b e b srammeey1on 5

Total (for Nlings under Rule 304 00y} i $

Answer also in Appendix. Cotumn 4. if filing under ULOE.

[[this liling is for an alfering under Rule 504 or 305, enter the information requested for all securitics
sold by the issuer. 10 dale. in offerings of the types indiested, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Tyvpe of Protlar Amount
Fype of Offering Security Sold

Rule 305 ...

0.00

a.  Furnish o statement of all expenses in connection with the issuance and distribution of the
seeurities in this ofTering. Exclude amounts relating solely to organization expenses of the insurer,

The information may be given as subject 1o future contingencies. If the amount of an expenditure is

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

$

$

¢ 118,000.00
Y

b

¢ 200,000.00
§ 22,000.00
g 340,000.00

TrENSEEr ARCNTS FUEE L emerms et et e s s e b sh e E T e e s s
Priting and Engraving COsES o i et e e s b s

Fegal Feus i e e erabr e e m e [

ARCOUNTING FRES ittt e s em e s vese s eas s asb s a s s mens s pan e senes st b aa
Sules Commissions {specify finders’ fees Separile]¥) e e
Other Expenses tidentify) Due Diligence Fees

Totul

CRNOODOO
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b, Enter the difference between the aggrepate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3 144.204 00
L] Ll -

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [ 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 U — Question 4.b above.

PPayments to

Officers.
Directors. & PPayments to
Affiliates Others
Salaries and lees ... TR -3 MK
PUTCBSE 0F FEAE CSUILE ovvoeooe oo sveeesssesseassesesseesseemseeeseeessetassss st srses aemmmmse st serasssesssisn st s ensasmnmsrssanssansnees |} 9 Cs

Purchase, rental or leasing and installation of machinery

Construction or feasing of plant buildings and FCIHUES oo s (s

Acquisition of other businesses tincluding the value of securitics involved in this
offering that may be used in exchange for the assets or sceurities of another
ISSUET PUTSUNL L MUETREE) covvvvvvveeresososssssms s ssssesssssieseesess s siisssssmnsenescsssssssssssssssssnssss et omsscsssns | 9 s

Repayment oF iNGEBIEAMESS ..o ey stissmes s et et i e e as s 767.061.00
WOIKINE COPITM oottt s e s st e ob b AR SH SRS S b O % [:] Y 792,939.00
Other {specify): Engineering revisions for new codes s 0s 100,000.00
Conversion of Promissory Notes into Series B Convertible Preferred Stock Os 1,484,294.0( s

COMUIIIN FOAES 1ottt eme st RS 8 R s 1-48&29““)0[:] s 1.660,000.00

Total Pavments Listed (CotUMD 10815 AAHEHY it s st s 3.144,294.00

TR

T D PEDERALSIGNA URE;

The igsuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I1this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission. upon writlen request of its staff,
the information [urnished by the issucr to any non-accredited investor pureudnl tw p't/'n/graph (h)//) of Rule 302.

Fssuer (FPrint or Type) ‘ugnut)r( // Date
Global Diversified Industries, Inc. ///’ March 19, 2008

Nume of Signer (Print or Type) I‘nh. af QIgn‘g‘?m or {VP‘"
Phillip O. Hamilton Chairman & CEO

Pxe 5,C,1, Footrcke (1)
12%Se5:iesBO:nva'tiblePLefecredStcd<camtstommmatthecpljmoft}emkhratt}erateofs.G)Spa’
dare of aomon stock.  In comection with the offfering of the 12% Series B Gawvexrtible Preferred Stock, having
an aggrecete arigiral principal of $3,484,294 Glckal Diversified Industries, Trc. issued warrents far the parchese,
in the aggregate, of 1,513,717,600 shares of aommon stock of Glokal Diversified Industries, Inc. Wearrants
underlying 736,858,800 shares have an exxcise mrice of $.02 per share, varrants underlying 736,858,800 shares
tave an exarcise price of $.01 per share, and werrants urderlying 40,000,000 heve an exercise price of $.005
per share, '

|

ATTENTION

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

5019



E. STATE SIGNATURE:

l. Is any party clescnbcd in 17 CFR 230.262 presenﬂy SUbJCCt to any of the disqualification Yes No
provisions of such rule? ... e eh bbb e eSS bR e b et aee e b e as s n 74|

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnisk to any state administrator of any state in which this notice is filed a notice on Form
£ (17 CFR 236.500) at such times as required by state law.

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

o

4. The undersigned issuer represents that 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 netice is filed and understands that the issuer claiming the availabiiity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type} Sig # Date
Global Diversified Industries, Inc. / / ,Z > March 19, 2008

Name (Print or Type) Title (Prml or Tppe) ¥
Phillip O. Hamilton Chairman EO

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 he manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
sipnatures.

6ot 9




Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

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

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State{ Yes | No Investors | Amount Investors | Amount Yes | No
AL x |
AK % |
Az x |
Y - —
cal Ik 6 $1,484,2944 0 $0.00 |
co| > I
cr | | x | [
pef | x |
DC | x o
FL | x 1 $0.00 0 $0.00 —
al = =
HI | [ x ’ r
ol [ x l i
. T
IN \r—_—[—"’ | [
N i
> r
ky || I x | B
LA |  x [
ME] || x [
MD x | |
Mall [ x [
T —
MN [ x l_— [_——
el 1r

7Tof9




Intend to sell
to non-aceredited
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-Item 2)

th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E~-{tem 1}

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO i 5 ! "
[ —r
w —
N |l ox r
NH | | < P
ST —
Wl = I
NY - x 1 $2,000,000, 0 $0.00 [
NC [ x i
ND | | x B f
= T
ol T =
PA [ x [ |
RI HMW'| x [ T
SC | x B |
SD [ x T
TN ' ’ x [
T r}— N [
uT “_—w—f—x r -
il 0
] —
WA x 7
W | x |l
vl I+ I
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem |)

Type of investor and
amount purchased in State
{Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount Yes No
WY | 4
PR | x | |
9of9 m




