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UNITED STATES
FO R M D SECURITIES AND EXCHANGE COMMISSION CMB guMgbAetPHOVé;Las-o(ws
Washington, D.C. 20549 Expires: )
ED Estimated average burden
PROCESS FORM D hours perresponss. ..... 16.00
SEC USE ONLY
WAR2S mag NOTICE OF SALE OF SECURITIES s —
PURSUANT TO REGULATION D,
™0 SON SECTION 4(6), AND/OR DATE RECEIVED
HE\N\G‘P‘L UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.} Maﬂ sEC
Filing Under (Check box(es) that apply): E Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6} {C] ULOE se SSlng

Type of Filing: m New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA R
1.  Enter the information requested about the issuer H:
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) QfOn_ DC
VACKENNEY 'S AN ACEMENT COoRPORAToN 107
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

joSt MmorELAND TNOUITOIAL BLVE. SC ATLAYTA A 30316 | 40% - (1L - Copo

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

Brief Description of Business WAELWANICA L (oW TRACTOR C HEATING, VENT|LATIod ¢ AV CoONDLT oM lg )
For commerc)ac BusiwESSES |4 Sour\%tﬂfT INC. SERVCE Wotw Ado NESied [/ (Fufeo

Type of Business Organization
[R corporation (] limited partnership, already formed [} other {pleasc specify): —
i [J ‘imited partnership, to be formed

[] business trust

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization: [E;rj EActual [] Estimated ““ ““ “\“\
0422312

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
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 States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only repert 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 Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOQE and that have adopted this form. Issuers 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 to the claim for the exemption, a fee in the proper amount shalt
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 1o file notice in the appropriate states will not result 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 predictated on the
filing ol a federal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

#  Each beneficial 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [C] Promoter Beneficial Owner  [i] Executive Officer [ Director {0 General and/or
Managing Partner

Full Neme (Last name first, if individual)
Weoeé Nﬂazfl VAvI0 o2 e

Business or Residence Address  (Number and Street, City, State, Zip Code)
S01b GReem PiNE DEWE ATANTA G EORGIR 3o03v2

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

Full Name (Last name first, if individual)

DAvio m. mepgndey LRREVOCABE Famiey TRusT

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 DAVIO ™. rmev€uNEY, §024 GREEN PINE DEWE, ATLANTA GEonciA 334

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

Full Mame (Last name first, if individual)

SHacKuzroW’ Jowa WiLbiam Je,

Business or Residence Address (Number and Street, City, State, Zip Code)
4347 EALT BRooKMAveEN DRiveE , Atuaera, GEonsiA Jooe 1L

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

Full Name (Last name first, if individual)

Wcwenget | Joud m,

Business or Residence Address  (Number and Street, City, State, Zip Code)
7635 RYEfFIELDd NewWe, DuaWoedY  GFutg,a 30350

Check Box{es) that Apply: (] Promoter [J Beneficial Owne'r [J Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Chr\(’mmdl DaonN L,

Business or Residence Address  {Number and Street, City, State, Zip Code)
TS50 Paex AveNuE NE, B 13 SE, Atriadra, GEVLCIA 30316

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

Full Name (Last name first, if individual)

Sﬂrv\i B, MAmmono ¢,

Business or Residence Address  (Number and Street, City, State, Zip Code)
95 CAmepon GLEN Duwe, A TlawrA , GEofteix  3031§

Check Box{es) that Apply: [} Promoter  [T] Beneficial Owner  [7] Executive Officer [E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

SToNEC 1P He | DAVIO A,

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

U429 Kncrcwvuo Road ATLANTA G Eoediq 3030%

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering?......ooovrvnireemecns
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single Unit? L. e

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 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

& O
s 4 cvo
Yes No
®

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 STAIES) ..ot s s et s

(AL} [aK) [([AZ) [AR] [CA] [co] ([C1] [DH]
MO [NE} [ [FH [N M ] [FEG D] 01 [0k
MN] [1x]  [UT]

[ All States

Full Name (Last namc 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) .o s e sre s sr e esas b resarasans

E

[] Al States

JEEE
SEEE

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 Pecrson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1815) i et

(AL} [AK1 [AZl ([(AR] ([CA) [ [T

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

a4

Enter the aggregate offering price of securitics 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale

Type of Security Offering Price

Debt oo, . ettt ettt r ettt ee e et ann $

Amount Already
Sold

b

5§50, 000 s $99, 619

@ Common [] Preferred

Convertible Securities (including warrants) $ $
Partnership INTEIESIS ..ot emaa ettt sans e s rsenes B $
Other {Specify b3 $

TOWL e 8. 880000 ¢ 690 (19

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEILE INVESIOIS coovviiiee i st st e e b e ean st sa e en $
NON-2CCTEAItEd IMVESTOTS ...._..o..vrerrreeerurissesessnsorssssss s st st s sessbssssssst s bt seemsseesesseenesstrnessesssessesess 10 $ (9'3“5', 619
Total (for filings under Rule 504 0nly) ..o sessessnsssssseseens 0 b 6 Qo' el q
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, 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 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 o e e e e s
REBUIBLION A ...ttt it e et et v e e et s e e bbbt )
RUIE S04 Lo e e e e e ———————————— h)
TOtAE oottt it ee e s et et ettt e et ererrn ettt et er et eee 0 $_0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABENE"S FEES ...ovitiiecrceieiis et ettt sas s e st seeb b bbb e s emem s s s s ssearesen R
Printing and ENBTavIIE COStS . .. .ccoiiriiii e it ietear b res e ta tenie s ma s sasmesa e et eare e eb st ananes O s
LEBAL FEES oot eec e et a s ee et et e eeas e emearesearsemasen e s srestesers st s b ebe e ne s et et n b st e baes S )
ACCOURTINE FEES ..o bttt em e e emaesrem e e s rm e st e a b beseat e eant e e e seatane shanbe s s reesemeanmnaranes O %
ENZINEETINE FEES Lottt emree ittt 4 b1 e e 0m 00400404 bt e s am e st e s aana et e as e g b e e b s ettt be O s
Sales Commissions (specify finders’ fees SEParalely} ... sisasronns R
Other Expenses (Identify) e et O s
TORRI ..o eeeiee e smsssese ke AR 11t e ] s_0:00
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b. Enter the difference 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 the “adjusted gross g (q
Proceeds 10 the ISSUET.™ ... e s 690 b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an estimatc 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 abave,
Payments to

Officers,

Directors, & Payments io

Affiliates Others
SAIATIES ANT TEES ..o ooiiiirie e trs st e tssee s seemsee s sm e et g ee s s b ere bbb h et eeb b e b s [1s
Purchase 0f real €SIALE .....ccoovi i et ) s
Purchase, rental or Icas{ng and tnstallation of machinery
AN SQUIPIMENT ...oviveie st easces e smereas s eas s snaestses et sae s et et sests et st eeee AL ~[J8% s
Construction or leasing of plant buildings and facilities ... (3% s
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PULSUANT 10 & MEFEEL) w.oooourimrrrriieem ettt simse st snseen s esseness s st ssssssansssssnes ] 9 s
Repayment of indebtedness ...t menees s ssi st nssnnssnnenssns e || 9 s
WOIKING CAPIAL.. ..ot ssiesosss s s sasssosart st snas s nemenreasessrsssssssnin oo snsesenns L] 3 0Os
Other (specify): Mns 13

CEo SerLtine Srock Fotr PEVRSONAC Kepsop§ K b0 619 0s

COIUMI TOLAIS ..ot e e eeser b e s e ssns e et et b s e s £ e ec e secacemnnmneos s G?or,"lq 05—
Tota!l Payments Listed (column totals added) .......ccoevrvemii e 3% G 9 D, 61

| IR Y IR CUNTI | F PN o R TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A A .
Issuer (Print or Type) Si1n tur ﬁale
mcv-t:’pldg\{"s ManhcEwdnt Cold. { - 3 -/0*0?

Name of Signer (Print or Type) Tit)f of Signer (Print or Type)
Toud W SHQCK%T{:Q) Jn. 1Ce PRESVOENT "; SEcfE TAny / TrREMA WD

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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| E. STATE SIGNATURE ' ]

{. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOViSiONS Of SUCK TUIET tciiiiiiiiemiii e e et esb et bbb sre bbb as st o s messnnesscoes E

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish te any statc administrator of any state in which this notice is filed a noticc 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
issuer to offerees.

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 notice is filed and undersiands that the issuer claiming the availability
of this cxemption has the burden of cstablishing 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.

A
issuer (Print or Type} Signdture f)ale
WM CLE NRET'S VRANAGE MENT  Cond, W P-10-08

Name (Print or Type} Tillf:Vrim or Tvpe) /
TJodd W lJMuLLETmJ J VLG PResroenT {' SecreTAny / TRERS wnet
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 not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

b

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

ih

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

No

AL

AK

AZ

|

AR

CA

Cco

11l
O

CT

1
S

DE

T

DC

FL

GA

Cormmod Sl

[y

§3¢(,7¢3

HI

ID

T

I

IN

1A

IR

KS

_

Hoooouopd

KY

LA

ME

MD

MA

00K

MI

11NN

MN

MS

LI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

wn

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

No

MO

MT

NE

NV

L

NH

JULL

N!

|

NM

NY

NC

I

Covemed JToty

134 954

ND

:

OH

QoK

OR

PA

|

sSC

SD

TIRNANNLNN]

Cormmod ST

1-3 §

DHHnDG0E

TX

uT

VT

VA

T

WA

WV

Wi

HUAC
000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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
WY i
PR I |
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