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FORM D SECURITIES Alfu;?iucf&ﬁfs COMMISSION OMB gm!:bﬁ:PROVéleés 5576
%/7 N Washington, D.C. 20549 Expires:
@e"oo c Estimated average burden
%/P @C}}.o/f&e/;’ FORM D hours perresponse...... 16.00
b, 80 4 NOTICE OF SALE OF SECURITIES PrefixSEC USE ONLYSWll
%, X PURSUANT TO REGULATION D,
700 SECTION 4(6), AND/OR DATE RECEIVED
oy “On UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|:] check i this is an amendment and name has changed, and indicate change.)

WebSky Offering E
Filing Under (Check box(es} that apply}: [] Rule 504 [] Rule 505 [7] Rule 506 ] Seciion 4{6) [] ULOE
Type of Filing: {7} New Filing 7] Amendment

s ee— ]

WebSky, Inc. a Nevada Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
921 Front Street, Suite 220, San Francisco, CA 94111-1426 (415) 296-5115
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business - vUCb-SED
Telecommunications Company g MA

Type of Business Organization THO
[7] corporation (O] limited partnership, already formed [] other (please specify): F MSON
|:| business trust {7} limited partnership, to be formed INANCIAL
Month Year

Actual or Estimated Dale of Incorporation or Organization: [ 7] {[818] {/Acwal [] Estimated
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Staie:
CN for Canada; FN for other foretgn jurisdiction) [SHTN)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier of the date 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 Siates registered or certificd mail to that address.

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

Copies Required: Five (5) copies of this notice must be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures,

Informarion Required: A new filing must comtain ll information requested, Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously 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 fec.

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 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. [f a slate requires the payment of a fec 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
Failure to file notice in the appropriate states wilt not resutt in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an availahle 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. 10of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

o Each beneficial gwner having the power ta vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

s  Each executive officer and director of corporate issuers and of cerporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[/] Beneficial Owner

W] Executive Officer

Director

[} General and/or

Managing Partner

Full Name (Last name first, if individual)
HAFFER, Douglas

Business or Residence Address
921 Front Street, Suite 220, San Francisco, CA 94111

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

Check Box(es) that Apply:

[T] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

AXTLE, Eduardo A.

Business or Residence Address
921 Front Street, Suite 220, San Francisco, CA 94111

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

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Lasi name first, il individual)

MILLER, Dana

Business or Residence Address
921 Front Street, Suite 220, San Francisco, CA 94111

{(Number and Street, City, State, Zip Code}

Check Box{es) that Apply:

/] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
UTEK Corporation

Business or Residence Address
202 South Wheeler Street, Plant City, Florida 33563

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
ADAMS, Richard

Business or Residence Address

781 Beach Street, Suite 301, San Fransico, CA 94109

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

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)
LA BARBERA, Phillip

Business or Residence Address
921 Front Street, Suite 220, San Francisco, CA 94111

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

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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[ B. INFORMATION ABOUT OFFERING ’

Yes Ne
1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?.vervvvvee. [0 7]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $50,000.00
Yes No
3. Does the offering permit joint ownership ol a $ingle Unil? L %] ||
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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. I more than five (5) persons to be listed arc 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)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STA1ES) oo ] A1 Slates
(]
Full Namc (Last namc first, if individual)
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 “All States™ or check INdivIAUAL STALES) .ovieiieiiiiiiir it ccrrsr s s e s s s st snnrsrassaness O All States
Al AZ, (1]
(M1}
RO (0 (0 @MU @ OO0 OO FA A & W WY [FPE]
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STALES) .o e esees e s rararrrs s s e st e e e g e b amssasenesbesassin [ All States
DE (]
[ME]
R] [(¢ (ot WM X [ ©Om FA mA ) B By [PR]

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J:
‘ 1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Ealer “0” if the answer is “none” or “zero.” If the ransaction is an exchange offering, check
‘ this box [Jand indicate in the columns below Lthe smounts of the securities offered for exchange and
already exchanged.
| Aggregate Amount Already
Type of Security Offering Price Seld
DIEB o oeeeeeeeeeeeee e s bbb i bbbt e £t e AR PR TS RSt $
| EQUILY ovooeoete oo ebve st e s e k8 bRt R AR R s
‘ [ Common 7] Preferred
| Convertible Securities (inCIUding WAITANSY ...cvvrvurerusrsesarresssseeeesecioseeeisssesemenssssesessesmsasse st sssisssssenes $ by
‘ PAMNCTSRIP INLEEESES ooeoiertt i em sttt st s ess b s b et et nt s es $ $
i Other (Specify Units consigting) .of.Convertible.Debt.&nWarrants.$ 100,000.00 ¢ 100,000.00
| TOEAL tvvveriirisreeearssirer e retstreraessessaemesessesessse s seatemeas s e sd e b s EEEeA A bR ER AT PR T AR R SR b e b b e anae et a bt $ 100,000.00 s_100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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. Eater “0” if answer is “none” or "zero.”
Apgregate
Number Dollar Ameunt
Investors of Purchases
ACCTEATEEA TNVESLOTS o.ivivivieiiiriritiraresstiasrreess s semassss et s creses e emememeese s bs b SR a bbb T AR e st TS s 1 s_100,000.00
NOM-BEETEAIEA TNVESLOTS covvveervrrieereres o seesseesreseesssesesesssssreesresssasessssassssasssssasssrstsssssessssessecnsessscions O $_0.00
Total (for filings under Rule 504 only) i s 100,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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, Classify securities by type listed in Part C — Question I,
Type of Dollar Amoum
Type of Offering Security Sold
RULE 505 .. coe s et oee e ettt et et s e e r a2 et SRR $_0.00
REBUIATION A Loviir it oo et et et et e e s s §_0.00
RULE 508 1.ttt ettt et s s et s _0.00
1 O U OO SYISPP ST §_0.00
4 a.  Furnish a statement of all 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENES FEBS oottt et ense bbb e s SeREebesambe as b abes O s
Prnling and ENZraving COSIS ..ot ettt s e e s b o s
LERAI FEES .oocoemriiiirmernieremcmes ettt sebma st bbb bR RS R b O s
ACCOUNENEG FEES «.ooooiiieeeeeeceir it ess et sas s s crosas e es st s 481 seb bt br R st O s
ENQINEEIINE FEES covvuiiiiieeins s ser et st esessece st et bbbt s e bt bmens bbb i O s
Sales Commissions (specify finders' fees separately) ..o e (R
Other Expenses (identify) Fiders'Fees s s O s 10,000.00
TOUAE <o eveee s eeeeseeeeseseesssses s 5250058855550 48 88 e R (] $.19.000.00
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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 to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross b s
DIOCEEAS 10 tHE ISSUET." 11urvurrrraererereecs et sesesstesaast s se e b bbb RS 1oL £ R bbb R bR Sh bbb A E s mR bt e s 10,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used 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 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 to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .. . prsrse e e s (1$25,000.007s

Purchase of rea] ESLALC ...cvvvrrr v ciiriesicsssn e ssrs s ssssnssss s seemaresns

....... 0Os s
Purchase, rental or leasing and installation of machinery ‘
AN CQUIPIIIEIT 1.vecreererririrserreerscrerees st e s LSS RE R SR bR RS A TSP b TR SRR R RS bbb Os Os

Construction or leasing of plant buildings and facilities ..o [ 1 8 0s

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

ISSUST PULSUANT 10 8 MIETRETY 1eovecuicariisarissniiesssss s ssssmsns s sms s bss s b s bR RA s s b an s sr s b bt Os [Os 50,000.00
Repayment of indebtedness ....ocoeevcencinncecnnnnan, PRSP SRR I - 0s
WOrKing CDIAl..cverrreeeerenrsrreeeereinssesssmssnasasssnss e R e ee Os s.15,000.00
Other (specify): 0s Os

$ 0s
$23,000.00 _ $65,000.00

Column Totals et et sttt RSOSSN I 1.1 & C1s x&ak
Total Payments Listed (COlumn totals BAAEA) .....owwevvecrrrsremscsmessmmmmmmrmmesssseeiesesssessseenssossassessssssssnssssons s &2& 90,000.00
- T TRk P A G A T T A T YR ST Oy I AN TP TR T
S, ff’f’;".-? lﬁ:“ﬂ"‘? '"?IS. o I.?;\IﬁED‘ERSALS.IGNA'TURE Ll L T, ",':""-)', ('. J"'N; 5':'5‘. il hﬁ:ﬂ‘ "‘ f

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.§, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invcs/tﬁ pursuant to payhgraph (b)(2) of Rule 502.

Pl

Issuer (Print or Type) Signature Date
WebSky Inc., a Nevada Corporation Q"' 3/13/08

Name of Signer (Print or Type) Title ifSigncr (PW:)

Douglas Haffer Chairman and CEO

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminat violations. . (See 18 U.5.C, 1001.)
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