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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235 0076
c Washington, D.C. 20549 Expires:
. SE 48ing Estimated average burden
Maﬂfégggﬁ FORM D . hours per response. . ... .16.00
\’ .
g NOTICE OF SALE OF SECURITIES mﬁfEC USE ON'-YS_“’
RUL I N PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEWED

wesningen 86 UNIFORM LIMITED OFFERING EXEMPTION L
AL

Name of Offering  [If7] check if this is an amendment and name has changed, and indicae change.)

41 Truss Acquisition Corp. Commaon Stock
Filing Under (Check box(es) that apply): [J Rele 504 [ Ruole 505 [7] Rule 586 [:] Section 4(6) [[] ULOE

Type of Filing: {71 New Filing [[] Amendment
A. BASIC TDENTIFICATION DATA II ”

. Enter the information sequested sbout the issuer
052682

Nzme of [=suct (Dcheck if this is an amendmeni and name has changed, and indicate change.)

41 Truss Acquisition Comp.
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
13601 U.S. 41, Spring Hiff, Florida 34610 813-996-3981
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
(if different from Exccutive Offices)
Brief Description of Business
The company is in the business of constructing wooden trusses for use in residential construction. PROCESSED
i/ MR TIT
Type of Business Organization E_’ JUN'T9 2008
[7] comporation [ limited pannership, already Formed [ other (please speeify):

business trust limited partnership, to be formed
O 0
Month Year

Actual or Estimated Date of Incorporation or Orgenization: [[]9] [RIK] [AActwal [7] Estimated
Jutisdiction of incorporation or Organization: (Enoter two-letier U.S. Postal Service abbreviation for Stats:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an oflering of securities in reliance on an exemption under Regwlation D or Section 4(6), 17 CFR 230,501 e1seq. or 15 U.S.C.
TIHG).

When To File: A notice must be filed ao Iater than 15 days after the first sale of securilies in the offering. A notice is decmed filed with the U.S, Securities

and Exchange Commission {(SEC) un 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 en
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

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

Copies Required- Five (5} coples of this notice must be filed with the SBEC, one of which must be manually signed. Any copics not manusally signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali informaticn requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
nol 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 securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
ure 1o be, or have been made. 1f a slatc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accornpany this form. This aotice 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
Falfure to file notice in the appropriate states will not result in a loss of the tederal axemptlon. Conversely, failure to file the
appropriate [ederal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of 2 lederal nolice.

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 curreatly valid OMB control number. 1of9




2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securifies of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partmers of pastaership issuers; and

e  Each general and managing pariner of parincrship issuers.

Check Box(es) that Apply:  [[] Promoter Bencficial Owner  [7] Exccutive Officer [ Directar [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Wood, David A.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
13501 U.S. 41, Spring Hill, Florida 34610

Check Box(es) that Apply: [} Promoter Bencfivial Owner [} Excoutive Officer 7] Director [ General and/or
Managiog Pariner

Full Name (Last name first, if individual)

Brian K. Fax Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code}
17041 Winners Cirdle, Odessa, FL 33556

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [} Executive Officer [0 Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)
AMD Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
13601 U.S. 41, Spring Hil, Florida 34810

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

Full Name (Last name first, if individual)

Crozier, Maurean

Business or Residence Address  (Number and Strect, City, State, Zip Codr)
1247 Mallard Ct., Boulder, Colorado 80303

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer [} Director [l General 2nd/or
Managing Partner

Full Name (Last name €itst, if individual)

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer [} Director [§ General andfes
Managing Partner

Futf Name {Last name first, if individual)

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

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

Full Name (Last name first, if individoat)

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

{Llise blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccovccvvns. [ (53]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..ol s 75,000.00
Yes No

3. Poes the offering permit joint ownership of @ Single UIIEY oo [ %]

4, Enter the information tequested 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 & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or slates, 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.

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solietted or Intends to Solicit Purcbasers
(Check “All States™ or check individual STES) oot st s s ] All States
L] K51 MDJ [MI} (M8}
[NV] EM] [ND]  [OHI
[R]  [5C]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, 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) .................. - [ All States
H] (2]
[Ks] [ME] fu1) (MS]
(bl f[oH] [OK] [OR]
SD

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” of check INdivIANAE STAIEEY e ercetmee e ecne e seasenntsecscnms e s mrosars oo s ensmememsonn s senran [J Al States
BC] H] (D]
M
M EE] [ [NH O[N] MM Y] [’ D BB [©K] [OR] [PAl
[’} (IN] Wyl

(Use blank sheet, or copy and use additional copies of this sheet, &5 necessary.)
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3

4

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter "0~ if the answer i5s “none™ or “zero.” 1f the transaction is an exchange offering, check
this box {7] and indicate in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.
Aggregatc Amount Alrcady
Type of Sexurity Offering Price Sold
Dbt o R 5 0.00 s 000
27— betirues et enaras bt st b eea et eras s e, §_1000:000.00 ¢ 1,500,000.00
/] Common [] Preferred
. N . 0.00 0.00
Convertibie Securities (INCIUGINE WAITRIS) rovucecreirrneresrsesississtesis s sasmas sessssas snassamers rnssssssss ersesasssome $
Partnership Interests .......... . et s e e b S b e s 0.00 §_0.00
Other (Specify } eeer s eneesese st s e e § 0.00 § 0.00
TTOUBL v er s et ssess 81 e e e 5_1.500,000.00 ¢ 1,500,000.00
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 doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......... . rres et ettt et £heson e antmtaet semnes hamer s e b 5 $_1.500,000.00
Non-2Ceredited INVESIONS coo...ooooe e tcre s s s een s sesress st asns e e reereenmeeeaarte 0 s 0.00
Total (for filings under RUIE 504 ODLYY cocooooviocooeove oo eeeeeeae s sesssasssasss s essssesasienscrses s 0.00
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, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 —..co.cesceevereisees s srn et ens e ses sessss et es s e sisens s sensens NiA $_0.00
ReguIALION A ....ooiiiiiriiinirr nrnrrcrimiaiie e vams e vrs e s ren s NiA s_0.00
RULE SO oo eerees o eeeceeescseseensensesaes s sanensesee ssesmsns ssmmesssmnressssseseesssoertessionrs TP s _0.00
TOUL ... coceveeuieceneieseeeeaeseseeseseaee s en e nessaas e e e sereamaaon i s_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 1o future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the Iefl of the estimate.
Transfer ABent'S FEes ettt O s 0.00
Printing and Engraving COSES ... e e e et R s § 0.00
LEBAN FEES covctritrmrmrvsmemssiesins setmeem st reeesi e s e ssos cessasess e et emas e fe a8 428t S rem RS R e b s sea RS Re SRR R s 30,000.00
ACCOUNTINE FEOS ocieiimieeieie ettt st esss st s o s s b ams ens e sbes asm e mmsmt oo e bemton § 0.00
Engineering Fees . et seeer e A e seeenet s s bbb s bt s 0.00
Sales Commissions (specify finders® fees Separately) .ot et s 0.00
Other Expenses {identify) MISCRllANBOUS e I 500.00
TOURE 1uvvvseereseesecmscoresssesomrassb asmsesstsemras ate s s seas sbis e semememsseasesees s b bamies oes s a4 R4 H4aTE 44 AARAR a 0n Hass E1 S P RRR SRR TR R Rnr e s_30.500.00
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b.  Enter the difference between the aggregate offering price given in response o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.469.500.00
proceeds to the issuer.” evmaeoraees s e AR e R e e 2521 58 SRR RS St ssaman SRR e e s

5. Indicate below the amount of the adjusied gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish 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 lo
Officers,

Directors, & Paymentls o

Affiliates Others
S21arie5 ANA FEES ..oovvuunrermserrcermsecre e ceennmeseesseererenens SOOIV v, 1 3 | X1, § 0.00
PUPCRASE ©F TEAL ESTALE .......ooveerrerrrsscessesarssosresrsessrasmssossesassssessoeec e sobeb e st 8 snsssssas s e ssssaenes #3_0.00 5_0.00
Purchase. rental or leasing end installation of machinery
ANG EQUIPTOENE «coovcorrveessrsermmsarrsssrsstsomessorrersesnsnstsivsssssersss ssmssass s semensans senmssmees s _0.00 13 0.00
Construction or feasing of plant buildings and TaCIlties .o e s 0.00 s 000
Acquisition of other businesses {including the value of sccuritics involved in this
offcring that may be uscd in exchange for the assets or securities of enother
issuer pursuant to a merger) ettt et b e st b s 0.00 % 0.00
Repayment of indebtedness ......vievmvscsninennns ~[A% 0.c0 s _0.00
WOTKINE CAPLAY ... .ocees s ereesrsss s ssssesss s e oo e o8 e stk e s _0.00 7] s_ 869.500.00
Other (specify): Redemption of Preferrac Shareholder s 0.00 @S 600,000.00

@ 0.00 s 0.00

Column Totals AR AR R85 R S A s e @500 7] §_1.469.500.00
Total Payments Listed (€OIUMA t0tal5 BAAEE) wervom-croereserrmonsrmssrescss e @ $.1:469.500.00

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 following
signature constituies an undertaking by the issuer to fornish to the U.S. Securitics 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.

2
Issuer (Print or Type) Sigpature W FDatc
41 Truss Acquisition Corp. 44,//,? do// June 13, 2008

Name of Signer (Print or Type}) Title of Signer (Print or Type)
David A. Wood President
ATTENTION

Intentional misstatements or omissions of fact conslitute federal eriminal violations. {See 18 U.S.C. 1001.)
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. Isany party described in 17 CFR 230.262 presenily subjccl to any of the dxsquahﬁcauun Yes No
provisions of such rule? i - - SESVTIPIUROIR |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 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 issucr 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 cenditions thal 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 satisficd.

The issuer has read this notification and knows the conients 1o be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

P
Issuer {Print or Type) Signature, Date
41 Truss Acquisition Corp. MZ//% Neh o June 13, 2008

Name (Print or Type)} Title (Print or Type)
David A. Wood President
Instruciion.

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 mancally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
SIgnamres.
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1 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-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0 $0.00 \) $0.00
AK X 1] $0.00 0 $0.00
AZ x 0 $0.00 0 $0.00
AR 1 x 0 $0.00 0 $0.00
cA 1 x 0 $0.00 0 $0.00
co || x 0 $0.00 |0 $0.00
cT HE 0 $000 |0 $0.00
DE x 0 $0.00 0 $0.00
DC x 0 $0.00 0 $0.00
FL | % icommonstok |5 $1,500.000| o $0.00
' 0 000 |0 $0.00
0 $0.00 o $0.00
0 $0.00 0 $0.00
1] 50.00 0 $0.00
0 $0.00 0 $0.00
1A o 0 $0.00 0 $0.00
Ks 0 $0.00 0 $0.00
KY || 0 $0.00 0 $0.00
Al 0 $000 |0 $0.00
ME 0 $0.00 0 30.00
MD 1] $0.00 0 $0.00
MA 0 5000 |0 $0.00
MI i x 0 $0.00 0 $0.00
MN i x 0 so00  |o $0.00
MS$ x 0 $0.00 0 $0.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State offered in state amoumnt purchased in State waiver granted)
{Part B-ltemn 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO x 0 $0.00 G $0.00
MT X 0 $0.00 0 $0.00
NE I x 0 s000 |0 $0.00
N o x 0 s000 |0 $0.00
NH x 0 $0.00 Q $0.00
NJ x 0 $0.00 0 $0.00
X . 0 $0.00 o $0.00
x 0 $0.00 0 $0.00
x 0 $0.00 0 $0.00
K . 0 $0.00 0 $0.00
x 0 50.00 0 $0.00
[ x 0 $0.00 0 $0.00
ORIl .. .. [ 0 $000 |0 $0.00
PA x 0 $0.00 Q $0.00
RI x 0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
o $0.00 0 $0.00
0 $0.00 0 $0.00

Bof®9



1 2 3 4 [3
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 amoumnt purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes Ne
0 $0.00 a $0.00 x
0 $0.00 0 $0.00
Sof%
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