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U.S. SECURITIES AND EXCHANGE COMMSSION

Washington, D.C. 20549 A

rsroceoanons  (WNEMHINANE

SECTION 4(8), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 07071834

R
R A
Narrgg;%f‘e‘g_far:_n)q é:;check i this is an amendment and neme has changed. and indicate chanae.)

Fillng Unrder{Check box{es) thal apply): X Rule 54 [} Rute 505 0 Rule 506 D Section 4(8) [ ULOE

Type of Filing: X New Filing Amendmen
A. BASIC IDENTIFICATION DATA

|_Epter the information requested about the issuer

Name of Issuer (0 chack # this is an amendment and name has changed, and indicate change .}
Great Spirils, Inc..

Address of Exacutive Offices {Neember and Street, City, Giate, 2ip Code)

215 N. Washinglon Street_Monte Vista, Cotorado 81144
Address of Principal Business Operations (Number and Streel, City, State, Zip Code)
(if different irom Exacutive Dffices)

Brief Description of Busingss _
The Company plans to develop and market a premium-priced vodka to the pubiic,

PROCESSED

Type of Busineas Qrganization .
X coroorstion O limited partnership, atready formed D other (please spacify); %}
[ business trust O limited partnemhip, (o be formed JUL 2 & 2007
Month Year )
' _ HAUMSON
Actual or Estimated Date of Incorparation or Otganization: 08 2008 X Actua! D Egtimated Fl NANC! AL
Jurisdiction of Incorporation or Organization: (Enter two-lstter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  CO

GENEOAL INSTRLICTIONG

Fadeiai

Wha Must Fila: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(8), 17 CFR 230.501 a1
seq. of 15 U.S.C. 77d(6).

When To File, A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is diemed filed with the U.S.
Socurities and Exchange Commission (SEC) on the earlier of the date it is recaived by the SEC at the address given bedow or. if recelved at that
address afier the date on which Rt is due, on the date it was mailed by United States registered or certified mal! to that andress,

Where to File: U.S. Securities end Exchange Cemmission, 450 Fiftn Street, N.W., Washington, D.C. 20549,

Copies Required. Fivst (S): of this notice must be filed with the SEC, one of which must be manually signed. Any coples nol manually signed
must be photocopies of the manually signed copy or bear typed of printed signatures.

Information Required.: A new filing must contain all information reguested. Amendments nsed only recort the nama cf the issuer and offering,
any changes thereto. the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There i5 no federal filing fee.

Stato;
This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for seles of securities in those elates that have
adopted ULOE and that have adopted this form, Issusrs relying on ULOE must file a separate notice with the Seourities Administrator in each
siate where sales ars 1o be, or have been made. if a siate requires the payment of & fee as a precandition to the claim for the exemption, a fee In
the proper amount shall accompary this form. This notice shall be riled in the appropriats states in accordance with state law. The Appendix to
the notice conatitules a pan of this natice and must Y compieated.

ATTENTION

Failure to file notice In the appropriate states wifl not result in a soss of the federal sxemption. Conversaly, Raiture to file
the appropriate foderal notice will not resutt in a loss. of an availabo state exemption unless such exemption Is predicated
on the filing of 3 federal notice.




SEC 1972 (1046} —
. A. BASKC IDENTIFICATION DATA
2. Enter the information requastad for the following:
* Each promoter of the-isauer, if the issuer has besn organizad within the pest five yeyrs;
« Each beneficial ownor having the powsr to vota or dispose. of tirec! the vote or disposition 6f. 10% or more of a class of equity securities of the
isSuQr; .
' Eadlmmmwnwdumumwmimmdwwmwm-ndmwng partners of partnership issuers; and

+ Each genari and managing partnar of E% leguers.
Check Box{es) that Apply: O Promoter X Beneficiel Owner X Executive Officer X Direclor O Generat and/or Managing Pariner

Fidl Narna {1 axt name first i individial)

Hyde Dana
Business or Residence Address Number and Street. Cltv. State, Zio Code’
218 N. Washi Mante Vista, Colorado 81144

Check Box(es) that Apply: O Promoter X Beneficia) Owner X Executive Officer X Directer [J General and/or Managing Pariner
Full Name (Last name first, if individual)

Hyde, James
Business or Residance Address (Numbet and Streat, Clty, Stete, Zip Code)

—_— 215 N. W, Sireet. Monte Vists, Colotado 81144
Check Box{es) that Apply: Tl Promoter "i'ee"'neﬁ' cigl Owner O Gxecutive Oficer X Director (3 Génersl andior_Manaping Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 0 Beneticia) Owner O Exccutive Oficer O Dwector O General andiod

— Managing Partner
Full Name (Last name first, if individuaf)

Business or Residence Address (Number end Streel, City, Sie, Zip Code)

Chark Rexfea) that Annhe M Prmnter "1 Reneficial Ownar 1 Exardive Officer [ Ditertne [ (3ennmmil andine
Managing Parner

Full Name (Last name firgl, if mdhvidal)

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

"hark Raximes) that Anokr 1 Promnter [ Beneicial Cwner [ Exacitive Offear 11 (iractor  [1 (oeners) anding

Mznaging Pariner
Full Name (Last name first, if individua)

Business or Residence Addresa (Number and Strest, City, State, Zip Code)

Chack Box{es) that Apply: O Promoter O Beneficial Owner (O Executive Officer D Director  J General andior
Mananing Partner

Full Name: (Last name first, if individual)

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

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

Yeg Nn
X (m]

" 1, Has the issuer sold. or does the issuer intend to sefl, to non-accreditad investors in this offerin

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

2. Doas the offering permit joint ewnership of a single unit?
Yes No

X o

3, What Is the minimum investmant that will be accapted from any individual?

[w] o

9?

4. Enter the information reguested for each persan whao has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soiicitation of purchasers in connection with sales of sscurities in the
offering. If a person to ba llsted fs an associated person or agent of a broker or dealer registered with the SEC

Not applicable

. l
|

andior with 8 atate or states, [fat the name of the broker or dealer, f more then rive (5) persons Lo be listed

are agsociated persons of such & broker of dealer, you may set farth the information for that broker or deate? only

Full Name {Last name first, if Individual)

Businass gr Residence Address (Number and Street, City, State. Zip Code)

Name of Assoclated Broker or Dealer

Statas in Whieh Person Listed Has Soliciied of intengs to Solicit Purchasers

{Chack "Afl States™ or check individual StatesY . . ... ... ..................... et 1 All Stotes
[Al)  {AK) [AZ] JAR) [CA] [COl ({CT] (DE] [DC] [FLIGAIMIMD]
i (IN] (1A} ®8] [KY] [LA] [ME] ((MD] [MA] [MIIIMNIMS]IMOL
[ MT]  [NE} NV} [NH]  [INJ] (NM]  [NY] [NC] [ND]  [OHJ[OKJIOR}PA]
R [SC]. (SDl (N}  [(YX] [UT [V [VA] [WA]l  [WWVIIWIIWYIIPR]
Fuil Narne (Last name tirst, if indivigua)
Business or Reswdence Address (Mumber and Street, City. State, Zip Codle)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Imends to Sciict Purchasers
(Check “Al States™ or check individual States) .. .. e e e e e e e e e b e e & All States
[AL} [AK]  [AZ)  JAR} [CA] ICO) [CT) [DE] [DC)  [FLIGAJIHIND]
fiL) [N} IA) (K3) [KY] (LA} [ME] [MD] [MA] [MIMN]JIMS]MO])
[MT]  [NE]  [NV]  INH]  pNJ] INM] [NY]  NC] [ND]  [OMIIOKJORIIPA]
[R1) [SC] [SDY [™] [X] ([UTT [V [VA] [WA] [WVIWIIWY][PR]
Full Name (Last name first, if individual)
Business or Resldance Address (Number and Street. City, State. ZiP Code)
Name of Associated Broker or Lieaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ....... ... ... ... ...........cooeonn.. e e O All States
[AL) (ARl IAZ] [AR]  (CA]  [CO] (€7} [DE] (DC]  [FLUGAJMNO(D]
N N [OH][OKIIORIPA
R [SC] _IsO)  [IN]  [TX] U  vm [VA] WA MW[SVK&[MYI][[T’J]

(Use blank sheet, or copy and use addltional copies of this shed. as neceasary.)

w



. OFFERING PRICE, NUMBER OF INVES TORE, EXPENSES AND USE OF PROGEEDS

1. Enter the ate offerng price of securkies included in this offaring and the total amount alraady 0kl Enter "0” If answer is “none” or “zero.*
Hﬂulmm;';l?nanexd:anoemmg.mmw O snd indicato in the column below ihe amounts of the securities offered for exchange

" and already exchangsd.
AggregatsAmount
ss!:.‘mm

Oficiing Miise

Convertible Securities (Includingwarrants) ... .......... . ..... el e . }

Pagnemshininterests ., ... ... .. ...... ... Pt e 3

Other (Specy ) ST DRI H

$__S,19U

Answer also in Appendix, Cotumn 3. if fiing under ULOE.
2. Enter the number of accradited and non-accredited invectors who have purghased secunties in this oflering
and the sggregate dollar omounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchasad seouritics and the aggregate dollar amount of their purchases on the total linas.
Enter “0" if answer Is "none” of “ rero, *
Aggregata

Number
Invesiors

Dallar Amount
Ot Purchases

L

NCN=BCCMIII IAVEBIOTE ... ..ot cre s e e s et s e s b an et e s e s s neat o srmnn e ese e seminn B4

Totai (for FHngs Under Rl S04 0Nl ..o e arce e avaranet s e st nress st ere s s e e s v e ens B4

3. 1 thig filing is for an pffering under Rute 504 of 505, entar the information requestad for ad securities sold
by the izgugr, to datm, in cfferings of the types indicated, in tha twelve [12) months prior to the first sate of
cacyrilies in this offering. Claastfy securites by type fistad In Part C - Question 1. .
I ype o1

Type of offering Security

$_45,250
$_145,250

LUaKas Amaunt

Sold
s

REGUIBHON A .. oei it e oee et iece e eee e e et b gemee s evaese e erea s eden e eseras e aat eabs eheseseteen B0es 8 be semt oo et smthabetenen

4. 3. Furnigh B ctatement of all expenses in Connection wath the issuance and cistribution of the securities In
thig sffering, Exclude amounts rolating solely to orgarization expensas of the issuer. The information may be
Given a8 subjett 1o future contingencies. If the amount of sn eapenditure is not dndwn, furnish pn estimate end

shock tho Bex tn tho oM of b wrtimta,

Transter Agent's Fees

Printing and Enaraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Salas Commissions (specify finders’ fees separately)
Other Expenses (identifv)  (Printing)

Totwal

Q

O o 0og a a

$.45,250
S452%

$.10000
$.500
$

|

4
5200
$11,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES

AND USE OF PROCEEDS

. Enter the difference between the aggregate offering price given in response to Part C - Question
1andtotalexpenwsfurmshedtn respomato Part C - Question 4 a. This ditference is the "adjusted

amas procesds to the issuer .. e 534,250

5. indicate betow the amount of the adjustad gross proceads to -the issuer used or proposed to be
used for each of the purposes shown. If the amou for any purpoge 1s not known, fumish an

pstimaie

and check the box to the left of the estimate. The total of the payments ksted must equal the
adjusted gross proceeds to the issuer set forth in responae (o Part C - Question 4.b above.

Salaries and fees ...,

PUrENEEE OF 1R8] OB A o o iiriee e tttae s itseeeeee s sanressess ss et s esenbrnn e een pemaerRRss tesenare
Purchase, rental or teasing and instafiation ¢f maohinery and equipment................
Construction or leasina of plant buiklinas and faciliies ...............cceeeecrvinienne

Acquisition of other businesses (including the value of securities involved

in thmoﬂermmatmybeusadmexchw for the assets or securities of

anathar issusr pursuant to a memer) ...

R Ay e Gf B oSS o oo e arn e

Other (Specify):  (MarkBliNG).....c..ovv.covvecrmrerie st mmsr e et srms e e

CORimn TOBIS ..o et e enas st e eapa et et pram e senes
Total Payments Listed (column totals added) ... e e

o @ oo

0 oo g O

Payments to
Officers
Diractors, &
Atiiliates

Peyments To
Others

$. 8000 _  DS__

s as
$. os._ .
$ =£ S ——
s Os
5 as
S 0 $20250
§ 0% _5,000
$ 9000 = 0O$2525
03 _34250

N CENEPAL SIGMATHDE

e i N e

The issuer has duly causad this notice to be signed by the undersigned duly authorized person. i this
following signature conatifutas an undertaking by issuer to furnish to the U.8. Securities and

is filed under Rule 505 the
Comnyssion, upon written

request of its stefi. the information fumished by the | to any non-accredited invastor pursuant to para ()2} of Rule 502,
e —7
Name of Sigrer (Pdr or Typa) Titim of Signer (Priv or Tyne) 7 / 7- /é < 7
Dana Hyde President
5




ATTENTICN
" Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses I8 U.S.C. 1001.)

__E_STATE SIGNATURE _

1. I8 any party described in 17 CFR 230.252(c), (d), (e) or (f) presentty subject to any of the disquafification provisisns Yes  No
of such rute? £ X

Sews Appendix, Column §, for state rasponse.

2. The underaigned issuer hereby undertakea to fumish t any state administrator of any atate in which this notice is riled, @ notice on Form
D (17 FR239.500) at such times s requited by state inw.

3 The undersigned issuer hereby undertakes to furnish to the state administraiors. upon written request. information funished by the isaier
to offerees.

4. Tha undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitied to the Uniform mited
Offering Exemption (ULOE) of tha gtate in which this notice is fied and understands that the isguer claiming the avallability of this
exemptlion has the burden of establishing that these sondilions have teen satisfied.

The issuer has read this notfication and knows the s to be true end has duly caused this notice to, be signed on its bahalf by the
undersigned duly authorized person,
Isauer (Print or Type) l 8‘5?\—— Date
Sieal Spinits, tnc. '
: T e orar
Nama {Prnt nr Tynal Titte {Print nr Tune) 7
Dana Hyde President
Ingtrustion:

Print the name and titte of the signing fepresentative under his signature for the state portion of this form. One copy of every notice on Form
2 mu!sl be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
ignatyres. )




2
Intend to sell
to non-
accredited
invesiors in
State
(Parnt B-ltemn. 1)
. |

Type of security

3

and aggregate
offerina orice

offered in state
(Part C-ltem)

T

-l

4

Type of investor and

gmount purchased in State

(Part C-tem 2)

5 I
Disqualitication
uinder State
ULOE
(v ves, aftach
explanation of
wetiver granted)
(Part E-ltem)

State

| I
Yes No

Investors

I Numbar of
Accredited

-+~

Amount

I Number of
Non-
Accredited
Investars

Amount

Yes No

X Common

345,250

-dL-_




