FILED |

2007 F OFIT CORPORAT '
007 FOR PR ION :QO AM

ANNUAL REPORT Jan 29, 2007
DOCUMENT # F06000005397 y Secretary 9

1. Entity Name

NICOR ENERGY SERVICES COMPANY

tate

7
+
N

Principal Ptace of Businass Mahng Addrass
2019 CORPORATE LANE, STE. 159 2019 CORPORATE LANE, STE. 158
NAPERVILLE, Il 60563 NAPERVILLE, IL 60563

AERIRMIAEIENE AV

01082007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PR AT

36-3857885 Not Applicable

$8.75 additicnal
Fee Requirad

5. Certificate of Status Desired 0

6. Name and Address of Current Reglstered Agent

1200 S PINE ISLAND RD. DO NOT WRITE
FPLANTATION, FL 33324 lN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature Typed or punied name ol seyistarad ayent and ite i applicable (NOTE: Regisiored Agent signatura requ red when remsiatng » DATE
_ — 65,00 AR}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5. May Be I— L0 YR
After May 1, 2007 Fee Wl?l be $550.00 Trust Fund Coniribution (] Added to Fees ji‘ MJU' Df SULH
10. OFFICERS AND DIRECTORS [
TMLE C
NAME DODGE, DANIEL R.

STREET ADDRESS | 1844 FERRY RD.
CiTY-§7-2P NAPERVILLE, iL 60563

TME vC

NAME O'CONNOR, GERALD P.
SIREET ADDRESS | 1844 FERRY RD.
CITY-S7-71P NAPERVILLE, IL 60563

TTLE D
NAME HAWLEY, RICHARD L.

£ss | 1844 FERRY RD.
s | 1044 FERRYRD, DO NOT WRITE

:;:AEE EHILDRESS. CHRISTOPHER F. IN THIS SPACE

STREET ADDRESS | 2018 CORPORATE LANE, STE. 159
CITy-51-21P NAPERVILLE, L 60563

TITLE v

NAME SCHRAMEL, ARNOLD J,

STREET ADDRESS | 2019 CORPORATE LANE, STE. 159
oIy §7-21p NAPERVILLE, IL 60563

TMLE S

NAME MCNAMARA, DANIEL G.

SIREET ADDRESS | 2019 CORPORATE LANE, STE. 159
CITYy- §7-2Ip NAPERVILLE, IL 60563

12, | heraby certify that the information supplied with this iing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repor is true and accurate and that my signatura shall have the same lagal eflect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Siatutes, and that my nama appears n Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all ather like empowered.

SIGNATURE: Moﬁw Avnold Schramel  V[24[07  30-u827%4

SIGNATURE ANVTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oare Daylrne Phone o




