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FORM D . UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 42350076
Washington, D.C. 20549 Expires: [April 30,2008
Estimated average burden
FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES _ {_SEC USE ONLYS -
relix Logl:l
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name hes changed, and indicate change.) SEC
Filing Undor (Check box(es) that apply): [ ] Rule 5064 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE J—SPfaee“ tio g
Type of Filing: 7] New Filing 7] Amendment n
Wy o 1 AnA:
A. BASIC IDENTIFICATION DATA JuL u T LUub
1. Enter the information requested about the issuer
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) W&shiﬂgtcn 3]8]
Go Fast Gum Company 101
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
271 Cock Street, Denver, CO 80206 (303) 893-1222
Address of Principal Business Operations (Number and Street, City, Smlc,_Zib Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business .

_ P> PROCESSED

[7] corporation [] limited partnership, already formed [ other {please specify): JUL ll 2[]08
[[] business trust [J limited parnership, to be formed

Actual or Estimated Date of Incorporation or Organization: [ 8] [OI&] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ko]

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of sceurities in reliance on an exemption under Reg

77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offerit Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given ic date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address. 08054621

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2us4s.

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

Information Required: A new filing must centain all information requested. Amendments nced 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 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 that have adopted this form. ssuers 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 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 will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
liling 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. 1of9



A! BASIC IDENTIFICATION DATA’ T,

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 Lach exceutive officer and director of corporate issuers 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 A Bencficiat Owner 7] Executive Officer Director [} General and/or
Managing Partncr

Full Name {(Last name first, if individual)

Widgery, Troy

Business or Residence Address  (Number and Street, City, State, Zip Code)
1935 W. 12th Ave., Suite 707, Denver, CO 80204

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Exceutive Officer  [[) Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [] Promoter [0 Beneficial Owner  [] Exccutive Officer [7] Dircctor [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: D Promoter D Beneficial Owner [j Exceutive Officer [} Director [0 General andfor
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 (] Bencficial Owner [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (L.ast name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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& 1".  iB. INFORMATION ABOUT OFFERING " "

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o YE',s N@o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... eeeeee. B 0.00
Yes No
3. Does the offering permit joint ownership of a SIngle RRIT Lot eaen ® D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities 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. 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.

Fuil 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 cheek individual States) oo, ] ALl States
N KY
MT oK
RI SD WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stree, 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 L] Al BtateS
OK

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

HEE
al |2 [=—
gEH
= [Z [
ElEE
g2

D
N M)  [NY]

X

58k

SEE

SEIEE

SEEE
g

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

T~ ¥
w ok M -
-;‘T::s"\.‘ !

1. 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.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DB e et b e b b ee ettt bbb bbb rn b3 b3
EQUILY woceemeieiiiece et $
Common Preferred
: N - U 1,000,000.00 ¢ '00.000.00
Convertible Securities (including Warranis) ... BT DTS
Partnership TIEETESES .......ovevviier e cr e et st et en et aeass s s s e $ b
Other (Specify )T OO RO SOSTSO OB RUTROUOUSUPTION $ b
TOUAL oot e e b e Ry e R es e TR b s rr e bR aeres 3 1,000,000.00 $_100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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. Enter “07 if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIONS ettt anan 1 s 100,000.00
NON-2CCTEdIted TMVESIOTS oo et bbb bbb bt ar s ana hY
Total (for filings under Rule 304 0ml¥) oo 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for 2If 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
Rl atIOn A i e e e et nen e e $
RUIE B0 e bbb $
TO@l ot $ 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o ettt —en ettt e e b ettt eneteten [] s
Printing and Engraving Costs......o i emmmrmere ety ee e e eae et enees ] $
LB FRES ...t ettt rara et re e e e et et e ea st aare e nane e e eSS b e AR RO R e SRR bR s ene s ansesensaase s s_>.000.00
Accounting Fees ..o, A E A E £ A8 ££ £ £R AR LA £ E S a R8st e nnnne s et nre 13
Engineering FEES .. et e eare e e ] s
Sales Commissions (specify finders” fees SEPArately) ..o i s
Other Expenses (Identify) s )
TOUAD < et e m e bbb bR bbb RS e bbb anm s smannnnennann O s 5,000.00
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b.  Ester the difference between the apgregate effering price given in response o Part C — Question |
and 1otal expenses furmshad in responsc 10 Part C — Question 4.3, This difference is the “adjusted gross 595.000.00
5 e

proceeds to the issuer.”™ et er i st crma e R e st bt e SRS e casete e sr e e r et s saer s
5. Indicuie below the amount of the adjusted gross proceed to the Issuer used or proposed 1o be used for
cach of the pucposes shown. 1f the amount toe any purpose s not known, furnish an ostimate and
cheek the box to the left ofthe estimate. The total of the payments listed must equal the edjusted gross
proceeds Lo the issuer set forih in response 1o Part € — Question 4.1 above,
Payments ta

Officers,

Directors, & Payments Io

Afftliates Others
SAIBFIES BRA JEEN oot e it b benss st s setessecs a1 s o S8 48800t e ity 4o et et 1 0 O3
PUrchase 07 008l CSLBIG ...ovcoveeiovsess e snnssscssnes s e ssssts s e pnt s sssssss s ressestnsssnnsssmessssssesenson [ B s
Purchase, rental or leasing and installation of machincry
Construction or leasing of plant buildings and faCHlIIEs ... mrewenvee s oo smsesressecssasissene | ] 8 Cjs
Acquisition of other businesses (including the value of securities involved in this
offtring that may be used in exchange for the nssets or sccurities of another
ISSUET PUTSUADL 10 B MIEXEET] conrevroveessaie ebme v e s raserrrememsassssssssrsssnsr s v e pesssansss s sassmonsonssosssransee | s
Repayment of indebtedness -[1$ Os
Working GapHal ..o vrmeorne e crs v aeronn w3 $_ 99500000
Cthsr (specify): s s

Total Payments Listed (column 10tals Ddded) .o v sem e rrims e et eps e s er e v e e enr

'The issuec has duly caused Lhis notice to be signed by the undersigned duly suthorized person, )fthis notice is Nied under Rule 505, the following
signatere constimtes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wriiten request of its sioff,
the iaformation furmished by 1he issucr to any non-accredlted investor pursannt to paragraph (b){2) of Rule 302,

Issuer (Print or Type} Signeture Date
9 ,
Go Fast Gum Company ” - 7 {Q. )0 6
MName of Signer (Psint or Typed Titie of Signer {Print vy Type)
Troy Widgery Chief Execulive Officer
ATTENTION

Inteniional misstatements or omisslons of tacl constitute federal crimingl viokations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230,262 prcs:ntl) subjecl te any of the disqualification Yes No
provislons of such rule? e e O— OO

Sce Appendix, Column $, for statc responsa.

- 2. ‘Theundersigned issoer hcrcby undertakes to furnish 10 any star¢ administrater ol 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.

The undersigned issuer hereby undertakes o fumish to the state administralors, upon writien request, information furnished by the
issuer 1o offerees.

[

" 4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm
Limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availahility
of this cxemption hes the burden of establishing 1hat these vontitions have been sansﬁed

The issuerhas tead this notification and knows the conkeots to be true and has duly caused this notice 1o be sipned on its bzhalf by the undersigned

duly authorized person, /
Issuer (Print or Type) w / K Daote
Go Fast Gum Company W"—w 7 /a Lo&

Mame {Pzint or Type) Title {Priat or Type)
Troy Widgery Chief Executive Olficer
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 roengolly signed must be photocopies of the manually signed copy or bear typed or printed
" signatures.

Gof



- APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o 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-Item 1) (Pant C-Item 2) (Part E-Item 1)
Number of Numbher of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
!
AL | t | |
—— : :
AK | ' L] l
— | : N :
AZ | o |__......} L— i
AR | [N —
CA i , [l
coO | I x || Converible Note; | 4 $100.000.0 {—, ’—x [

- ‘| Warrant $1000000

[

N1

N

] |

! R

med L

MD . ! |

mal __ dl o

mp o ] il

T . | |
MS
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APPENDIX SR
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if ves, attach
to non-aceredited 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-Item 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
MO »_“__l { I_,___ O
il | C
i | L[]
A/ | L
N } [l
N I L
nwll Gl |
NY | L
ve L
ND || o i
ouf | L
okl |
OR KR [
PA L L
RI ,i i
— e s ma. [P |
o N [l
SD ‘ H N .---] ‘ | l T
i e 1
2 -
el L i
VT | LN
val ]
WAl L LI ]
il I | [ |
Wi ; I | | |
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APPENDIX

Intend to selt
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)

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
wrl ] 1
Il :
PR || | =
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