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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:
A Estimated average burden
FORM D hours perresponse. ... 16.00
JUDNRIAR  ~orics or suas orsecumms s
07073466 RSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | /\ |

ORIGINAL

¢ of Offering (] check if this is an amendment and name has changed, and indicate change.)

N\'
$2,000,000 common stock offering 3 0“" R
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7) Rule 506 [T} Section 4(6) [] UKOE, CEII/&-
Type of Filing: [/} New Filing || Amendment \ JU[ 9
A. BASIC IDENTIFICATION DATA \o;\ Z ([7/)7 \ \
1.  Enter the information requested about the issuer _ﬂ .

9 L] o~
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 6 \
Fullindex.com, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
14815 Chain Lake Road, #G, Monroe, WA 98727 (425) 239-6953
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Nutnber (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Intemet advertising.

PROCESSED

Type of Business Organization

7] comporation [} limited partnership, already formed [] other {plcase specify): AUG 0 3 m
[[] business trust [] limited partnership, 1o be formed .
Month Year ~7 TRHUMSON
Actual or Estimated Date of Incorporation or Organization: [ |1 Actual [T] Estimated \S FIN ANCI Al
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) WA

GENERAL INSTRUCTIONS
Federal:

Who Must File; Allissuers making an offering of securitics in refiance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be fited 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 carlicr of the date it is received by the SEC at the address given below or, if received at that address afier 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 Fife: U.S. Securitics 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 sigred. Any copics not manvally 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 nced only report the name of the issuer and offering, any changes
thercto, the information requesied in Part C, and any material changes from the information previousty supplied in Parts A and B. Pant 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 notjce shall be filed in the appropriato states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriaie staies will not resull in 2 loss of the tederal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemplion ualess such exemplion is predictated on the
filing of a lederal nolice.

Persons who respond to the collection of infermation contained in this form are not



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;

e  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporole issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and managing parner of partnership issuers.

Check Box(es) that Apply:

[] Promoter [[] Bencficial Owner

m Executive Officer

/] Dircctor

"] General and/or

Managing Parmner

Full Name (Last name first, if individual)

Gibbs, Rocky

Business or Residence Address

(Number and Street, City, State, Zip Code)
14815 Chain Lake Road, #G, Monroe, WA 98727

Check Box(es) that Apply:

D Promoter [[] Beneficial Owner

Executive Officer

/1 Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Larson, Jerrold A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
14815 Chain Lake Road, #G, Monroe, WA 98727

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner []

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Restdence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Promoter (7] Beneficial Qwner

Executive Officer

[] Dircctor

Genceral and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Qwner

Executive Officer

[J] Diréctor

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 [7] Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Nam_e (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

[] Promoter [[] Beneficial Owner

Executive Officer

[} Directar

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ocoinrvireeen
Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of 8 Single UnNit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a persen 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 informatien for that broker or dealer only.

Yes

C

5
Yes

x|

Neo

I

5,000.00

No

&

N/A

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 STALES) ..cc...ore et rrea bbb s s st bbb e s s s

[J Al States

[AT] [AK] [AZ] [AR] [CAl [Col f€T] [DE] [BC] (FL] [GA] [HI]
[KS] [EY Al ™M MDD ©™MA] [ My MS] MO
M1 (NE] [NV] NE @] M NY] NG @D ([©F [©X] [OR]
(R} {S8C] [SD} m [0X [TT]) (VAL (WA wv] Wi
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) ...c..cooeceieiiiic s 1) ALl Stales
| AL B Rz B €& ©0 OE] o [FL Ga G [O5)
| L] ON] [1A] [KS] [KY] .Al iIME MD] MA] (M1l (M} MS MOj
MT] V] mE (N1 oM ®Y) [ ©p [©H [©0K] [6R] [PA]
W1 [FO A @A WY o0 Y (FR]
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) oo | AL States
[AL] [AK] [AZ] [AR] [CA] {Co] [CT] [DE] {DC] FL] {GA| {HIL] {1D ]
L] {IN} OAa] XS] JKY] ME] MD] [MA] FMI] MN] [MS] [MGQ]
™M1 (@EE] [NV [NH] [Ni] M [NY] [NC] [ND] [©H [OK] [OR] [PA]
[scl} [sD] m [ ot [ VA WAl WVl [wil [wY] [PR]

i
‘ [RL]
|

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



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

3.

4

Enter the aggregate offering price of securities 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 ] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

0.00 ¢ 0.00
2,000,000.00 ¢ 0.00

o

o

/] Common [] Preferred

Convettible Securities (including Warmants) ..o i s s i s s s ssr s

Other (Specify J tteeree e et e e et e b s e en e e bbbt
Ol oottt b e e e Esoe st b e raRs e e e R r s s os emeeRbe ek sesann s sisasuns

2,060,000.00 0.00

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 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 “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEd TNVESLOES .. covvvreeeivrvveeesiveiseeemaeeearereess e veensesssesnssaseenssass st enmsassaseneeseestnnsasesesanrssesetnneattnstasns

NON-ACCTedited INVESIOTS ..o oot e s cttse e bbssas st aasee s eenrersses ser rasnm res nsmnssesa e snsasntesen 0

Total (for filings under Rule 504 only) ... s s

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
s0ld 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 types listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

2T = 11 o SO

RUTE S04 L. ittt ittt teevnrame tmreetea st menreaus avaaaaaas e nen getnemaieseentiseasets sanaane s oeeerraass

$
F T ] F U ) o B N USRI $
$
$ 0.00

B 1 1 - | VPOV

a. Fumnish a statement of sll 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 s
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..............

Printing and Engraving Costs

LBEAI FRES ....ooeoeereeeeveeea e ceeee s ceeesemmrema e eee s sesesesssns seesesssemsre s sos sebees s eemi e s eeb o sem s aee e e £ ameeh s borema s s e sbene seen 6,161.00

ACCOUNLINE FEES ... s e st s et s b e e s e s
ENZINEEIINE FEES oiiuriivcircs s teseaeersese s setesetss sreee ey sim es e sae s sesemeas g4 amsars SR amsuetasas s araga st apaes e sem st sem emnmsaa semeasces
Sales Commissions (specify finders’ fees SEPATBIEIY) ... .cccv o e riceeeeerireresesanresessaresssas e rasre et sesse e aneserens

Other Expenses (dentify) e

oodanosxoo
o B W A A o B

TORAD oo e e eee e esemes e sss e e oo e e oo s e et 6,161.00




\
A,

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

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenscs furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 1.993.839.00
procecds to the issuer.”. eetieueeteesseeates e e be AL s e e SR R b s L RS s bR seeR s R R ara $ T
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SAIALIES AN FEES 1.vuvuuvnrrsveemseermmresemee s eesssserresnesseceeres s ceene e ens st sesemassssssss s ens s ssssssssmssrsssssresensaesosesss () 9 216,000.00 s 100,000.00
PUTChESE OF TEAL BSLALE ....c..ccomvrcerieeriicinriscsesssst s sss s mss s ssssss s s srasa s v rm st s s sssennnses L] as
Purchase, rental or leasing and installation of machinery 10.000.00
AN SQUIPIIENE cov..vveeseceerercesrressss e sevrcas e cereemaen st st b et resces s renesescrses b crsensbresbsssssssssnssasst stsrassrasesss [ 9 s b
Construction or leasing of plant buildings and faciities ..o [ $ § 1600000
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISURNT U0 8 METEET) wo..ooeomemeccomesemcne s eseeesmsresarstessiae s st s ssss st ssssessbas s sassshssrsssassssessssssessnsos ) D 0os
Repayment of indehledness ..........cooeeereeereee e rretm s et ccn st nsss st st smsssssssrsssssnsssss | ) 9 $ 5,000.00
WOTKING CAPHMAL.......ooceicirereinsis s ssressssresssssrersss et sresnarereeerms s saessss e ssssssssassnssnssnenes soeensesins || B s 1,646,839.00
Other (specify): s 0s
....... g% s
COIUMN TOALS ...oootoeceee ettt ber sttt s n st e s enms s evanatsmencssessionen sseemsecsaces ] O 216,000.00 7k 1.777.839.00
Total Payments Listed (column totals added) ........oceiiiiiminininin s sssseme e enese Vs 1,693,839.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized 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.

Issuer (Print or Type) ture Date
Fullindex.com, Inc. M%

7-25-07

Name of Signer (Print or Type) Title of 81 r (Prﬂ'n or Type)
Rocky Gibbs President & CEQ
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.




