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NOTICE OF SALE OF SECURITIES flous per IESPONSS o 10,00
PURSUANT TO REGULATION D, B oo
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAIT E RECE“EED
Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
| Enerpy Composites Corporation (cucrently known as Las Patmas Mobile Estates}inergy-Gompaosites-Gerpr Offering of Convertible
Debentures
Filing Under (Check box(es) that apply): UJ Rule 504 O Rules50s [ Rules06 [ Section4(6) O ULOE

| Type of Filing:  $d New Filing [ Amendment

R — \\[\\\\\\)\\mﬂ!\)\\t\l\\ﬂ\l\\ﬂ\l i

| Energy Composites Corporation (currently known as Las Palmas Mobile Estates) Energy-Compeosites-Corps

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nu
6767 Tropicana Avenue, Suite 207, Las Vegas, Nevada 891034400-Commeree-Dreive, Wiseonsin
ReapidsWH-54494 (702) 248-1027GH5)421-2060
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6767 Tropicana Avenue, Suite 207, Las Vegas, Nevada 891034400-Commerce-Drive-Wisconsin
Repidsy WL54404 (702) 248-102 76454313060
Brief Description of Business SEG
Mall Processing
l Energy Composites Corporation: plans to be engaged in the manufacturing of various composite and fiberglass based indusfiindtippducts.
Type of Business Organization SEP ?[ ’_ lUllﬁ
BJ corporation (] timited partnership, already formed O other (please specify):
[ business trust [J limited partnership, to be formed Limited Liability Company
Month Year Washfgion, ate]
| Actual or Estimated Date of Incorporation or Organization: [ o1 | 20 | [ o0 | 82 | ] Actual D]@ﬁstimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | N | v ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S8.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 Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed
must be photacopies of the manually signed copy or bear typed or printed signatures.

Information: Required: 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 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 Qffering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. lssuers 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 fec 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 loss of an available state exemption unless such exemption is predicated 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 untess the form displays a currently valid OMB control number. 1of8




I.: 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;
*  Each beneficial owner having ths power tc vote or dispcse, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

¢  Each gereral and managing partner of partnership issuers.

Check Box(es) that Apply: [X] Promoter [X] Beneficial Owner [ Executive Officer Bd Director ] General and/or
B Managing Partner
President, Secretary and Treasurer

Full Name (Last name first, if individual)

| FoirehildcBamuel-W.Hassan, Diana 1.

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

| 6767 Tropicana Ave., #207, Lag Vegas, NV 891031400-Commerue-DriverWiseonsin-RapidsWi—54404
Check Box{es) that Apply: | I Promoter | [ Beneficial Owner [ Executive Officer 1 Director [ General andfor
= =

Managing Partner

Assistunt Secretary

Full Name (Las* name first, if individual)

! Las-Palmas-Meobile-EstatesChrictian van Pell

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

6767 Tropicana Ave., #207, Las Vepas, NV 89103
Check Box(es) that Apply: I | Promoter E Beneficial Owner [0 Executive Officer ] Director l | 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: L] Promoter L] Beneficial Owner L] Executive Officer ] 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 [] Beneficial Owner E Executive Officer (] Dbirector -D 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 [] Beneficial Owner [J Executive Officer ] Director EI 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 [ Beneficial Owner [] Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

B e —

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B.INFORMATION ABCUT GFFERING ]

Yes No
1. Has the issuer s51d, or does the issuer inzend to sell, to non-accredited investors in this offering?.........ococnecnennienn, O 4|
Arnswer alse in Appendix, Celumn 2, if fiting under ULOE
2. What iz the minimum investment that will be accepted from any individual? ... $ 25,000 l
Yes No
3. Does the offering permit joint ownerchiy 6f 2 SINEIE UMILY.....co...cviiriiiiinie e serese s ssens e s sssssrssessses s enees O
4.  Enter the information requested. for each persor: 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 securitizs in the offering. If a person to be listed is
an associated person or agert 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 lisied are associated persons of such a broker or dealer, you may set forth
the information for tkat broker or dealer only.
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 S1a%€5)...ccviiiiiicee e erererer s e eeeeeaneee AR E LSO s A44SR b e e e e nanrenenenen iSRS O All States
Oy 0O @k Ol O s Qrea Ol Oen Jiog Qo O ry O wa O mn O o
Om O mr DJoa 0O« Oy [Joa O ™ Qe Oma O g O vy O s O vo)
Omn 0O mey v O Oy O oM 3wyl Oweg Oweol 3 oH C ook O ©R O [ea)
Omry Qs Oy O Omag gwn Ot Qwrva Omwa O mwv O wvg O wyl O PR

Full Name (Last name firsy, if individual)

Business or Residence Address {Number and Street, City, State, Z:p Code)

Name of Associated Proxer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States)........cocvnvieiniiieesviererrermrsrsin. e RSttt e s e e e e s iJ All States

Owy 0O kKl Dz [Jw Qwral 0ol Oienn Qe Omeg O F) O A O HY O o
dm O m [CJoa 0O xsl Owyr [O rwa O e Qo O ™Al O e [J piN) O ims] ] Mo)
Omn O mep ON O wE Omn O WM Oyl O Omor O d {J ok O er O [pa)
Omrn O O Oog Dmxr Jwn O wng Qval Owa O wvl O g O vyl O (R
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 Sclicited or Intends to Solicit Purchasers

(Check “All States” or checK INAIVIAUAL SEAESY ..ot eeeeeeeseeesessee e e researasessssesesssserresessesessassssessesesessssseesseeesesessessseeeeeeseeees | All States
0O O (aK) [1 421 O Ak O IcAl ] coy [J [ch) Omey O mcl g (el O iar O ¢y O uom
Om Q0O m OB 0O &1 OKY O wal O e Omiol O mMa O Mg 0O oy O s O Moy
Omn O ey OV Ol O O O wyl Omeg Omwol O od O ok O o1 [ (Pal
Ownp Qg O Omg Orrxi O wn Qoo Qma Oowa O w0 v O v [ PR

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zers.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE OF SECUTLY 1.cvreueeermrrmseresssssire s saes sesssmsssssas e s s sh bbb s 9402 40 E 448 bR £ s e s hA SR Offering Price Already Sold
01 T OO T OO OO OO U OO POV U O R DR $ s
EQUILY oeoeueeeeeeeistsceressinesessessens s s s s ranaseseesssss 184340 s SRR SRR SRR AE AT AR R e $ 15:600.000 3 3,036,060
1
& Common 1  Preferred
| Convertible Securities (including WAITANIS) ... et s $ 10,000,000 3 4,080,000
PRrershiD INEEIESIS ...ecerereee et ereceee bbb bbb sd s b e 3 pe 98P o8 st et bbb b 3 $
Other (Specify ) Z YOO hY s
3,030;0004,
Total ..o $ 16,000,000 $ 030,000
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.
Enter “C” if answer is “none” or “zero.” Apggrepate
Numbet Dollar Amount
Investors of Purchases
2;0838;0604,
Accredited INVertors. ... .ovneeecannininneen: Certere e aras et h ettt neee bbb s 3550 $ 080,000
NON-ACCTEAIEE INVESIOTS. ..cvviecirircer e esesrescssn s ssr st e s e s a4 b4 b bbb s bnmne e TR T e et 0 0
Total (for fiings under Rule 504 00Y).ccoiiiiicinrrmisinssss s essnsns bt s s ssen s 0 9
Answer also in Appendix, Column 4, if filing under ULOE,
3. 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 Offring Security Solc
RUIE S5 ... eeereeesce et bess st sa b4 s a e84 £ SR R o TSRS PR R8s e nmnann s s bbb bbb $
REZGUIALION A L.o.oseererincecrerie et secssmacenee e e s emems s emenecne e b b0 0400804 AR A A 4 14 a bR PP RRRR TR S b2 b
RUIE 504 ..ot sss s b sssaen st s e san s da bbb e R s b s __ %
TOAY v v veeorreerrseeeeresre e ensresecases et a s eeee s s s sbeanenee e s h bbb et d 0411 RS bR RS R S RO R b 3
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 issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not krniown, furnish an
estimate and check the box to the ieft of the estimate.
Transfer ABENES FEES ...ouiriimrnmmacninessnssseccsssrenmmsssessessesssssssens b e i eesd e aeRanEea b s s eraes R R eeba et ] s
Printing And ERETAVINE COSIS.....rvc.eurruessrresrssessssreassssssssassssnesssesssessnssas esessassssss serocsassssas sresssssasemsiessasecssscessssssssssesroes a s
| LeZAL FEES 1.vvvvv1vvevemessasesssssssssssasessasssssssssesssssessssseseresassns 5ss a4 £4sseass s ARe 1102111044882 L8 10488 e R bbb B s 4510000
ACCOUNEILE FEES.......ouovvuuiriesaneassssssarsrssinsssossssessaserssss esss s ssssessssssressesssss sessassanssserssocesecssivesessesssssemsresseessscessssssosiecesonss B $ 5000
ENGINEEHNE FEES .ottt s nsnssn s s n bbb s s s a s
Sales Commissions {snecify finders’ fees SEPAIALEIY) . ... st e 0 s
P
Other Expenses (identify)  Filing fees H $_5000
TOUAL L. ucvi ettt ees et e a bbb st st sd s o444t eh eSS AR £ RS e TR TR RS X s 20000



[¥ed
>

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEE.” .....vvuiiveerrrreermnsierissrsaresssesseresssasesseesemsaessnes sreatensaareessonmeen

5. Indicate below the amount of the adjusted gross proceeds 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.

SALAFIES AN FBES........ecoteeieii et reet s esee i areasbeseevassase st aresssasnssrssssesesseesmssssanassranassonnesrsansssssnsnssen

Purchase 0f real €SEALE ... ..o..ooi i ettt e e st s berm et et nae st e
Purchase, rental or leasing and installation of machinery and equipment .......cvevvrveniereenrirnsrerenas

Construction or leasing of plant buildings and BCIIHES ........c.ccovmrvvirmecrerniesrenrn e

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 issuer pursuant to a merger)..........

Repayment of indebtedness. ... ...ttt et nee e e
WOTKINE CAPIAL ...ttt s s e s s e st s as s e i

Other (specify):

Loan to company to be acquired

COlUMN TOMAIS.....ceeeceee ettt et e ee e e e ss e eee e e e es e see s seeessesanseesnesesmnessssnnnenns

Total Payments Listed (column totals added) .......covveeveereererieeserrsrsvecsrsnvessesversssiesessesesarserasseans

0000000 ooOooOoo

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

$ 9,980,000
Payment to
Officers,
Directors, & Payments to
Affiliates Others
$ 0 s
$ O s
£
$ B s 4300000
|
$ 64 $ 3300000
$ O s
0 s
|
$ 54 $ +o86.000
|
$ 6 0§ 1500000
P
8 § 9980000
$ d s
& $ 9,980,000

X] § 9,980,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to 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.

Date
Angust20September 10,
2008

Issuer (Print or Type) Signature \
Energy Composites Corporation{currentty
known as Las Palmas Mobile Estates)
7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Samuel-Ws-FairehildChristian van Pelt PresidentAssistant Secretary of Las Palmas Mobile Estates
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See [8 U.S.C. 1601.)




E. STATE SIGNATURE

* Yes No
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisiens of such rule? ....ooovvvevvivenneisnn. 1 X

See Appendix, Column 5, for state response.

2. The undersigned 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 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 understands that the issuer claiming the availability 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} Signatu Date

Energy Composites Corporation(currently known as Las Angust-205eptember 10,
Palmas Mobile Estates) 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Samuel-W-EairchildChristian van Pelt PresidentAssistant Secretary of Las Patmas Mobile Estates

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
manuzally signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1}

3

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

State

Yes | No

Convertible
Debentures $

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

$2575,000

$2573,000

AR

CA

$125,000

$125,000

€O

DE

DC

FL

GA

HI

1D

$25,000

$25,000

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

$325400,000

$325400,000

MS

MO

MT

NE

NV

NH

NJ

100,000

£100,000

NM

ANIAN

$50,000

$50,000

NY

NC

ND

OH

OK

OR

PA

7cf8




APPENDIX

Intend to sell
Ta 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-Item 1)

State

Yes No

Convertible
Debentures §

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount A.mount

Yes Neo

Rl

§C

SD

TN

TX

UT

YA

WA

WY

WI

$2:505,0003,305,0
00

2639

WY

PR

8or8
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